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ARTICLE XVIII. 
STRABISMUS. 


By H. W. BOYD, M.D., Prof. Anatomy, Chicago Medical College. 


STRABISMUS consists in a lack of parallelism in the axis of 
vision, so that it is impossible to direct both eyes to the same 


point simultaneously. This has always been considered mere 
deformity, owing to the contraction of a tendon, but of 
late years, the pathology of the affection has been carefully 
studied, and shown by Donders to. be something more. The 
contraction of the tendon is not the primary, but simply a 
secondary cause, and at first merely a symptom of the original 
or primary difficulty. Strabismus affords a wide field for study, 
and is one of the most abstract and complicated subjects con- 
nected with ophthalmic science. The true pathology of the af- 
fection was never understood until the subject of the anomalies 
of refraction attracted the attention of Donders and his earnest 
_ co-laborers. Within a few years, writers have ascribed as the 
causes of strabismus, “imitation of other squinting persons,” 
to convulsions, intestinal worms, etc., the category of causes 
being unlimited, including every disease, accident, and incident 
of any kind, which might have happened about the time the 
affection first appeared, never explaining how any of the causes 
operated in producing the affection. 
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There are four forms of strabismus described. Strabismus 
convergens, in which the deviation is inwards. Strabismus 
divergens, in which the deviation is outwards, and also two 
other forms—one in which the eye deviates upwards, and in 
the other downwards, (S. subvergens, and S. deosubvergens): 
the two latter forms are so rare that they are seldom seen. 
Convergent strabismus is an abnormal deviation of one or 
both eyes inwards. This is by far the most common form 
of squint, and it is easy to see that the axis of vision of the 
two eyes not being parallel, but one eye can be used at a 
time in the act of seeing, and in the early stages, the patient 
either suffers double vision, or, he converges the eyes so much 
that he actually becomes a one-eyed person, so far as actual 
vision is concerned: the diploplia, however, lasts but a few 
months, for by its continual disturbance of vision, the eye is 
thrown permanently aside, and the prolonged disuse of the or- 
gan entails such a degree of amblyopia that it becomes useless, 
unless the affection is double and equal in each eye; in this case 
he uses one eye as much as the other alternately, first one and 
then the other, in which case vision is preserved equaily in both 
eyes. 

Strabismus exists in various degrees, and it is frequently 
desirable to measure the extent of the deviation; this may be 
accomplished in a variety of ways. A simple method is to have 
the patient look at some fixed point, and, of course, his sound 
eye being fixed upon one point, the affected eye will be at its 
greatest convergence or divergence, as the case may be; then 
with a pen make a mark on the lower lid, just below the centre 
of the pupil, then let the patient close his sound eye with his 
fingers, and fix the object with the affected eye, and when the 
eye is fixed make a second mark just below the center of the 
pupil, and the distance between these two points marked on the 
lower lid, measured in lines, will express the degree of the stra- 
bismus. This is a simple method of measuring the degree of the 
deviation, and is very convenient when the surgeon does not pos- 

sess an instrument called the strabismometer. The one invented 
by Mr. Lawrence is a very good one, and is the one now in 
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general use ; it consists of a plate of ivory made to fit closely 


to the lower lid, the outer side of it is graduated in lines and 
half lines ; this plate is fitted into a handle, and by placing it to 
the lower lid just below the eye, it is easy to see that the posi- 
tion of the cornea can be ascertained exactly, and the extent of 
the deviation shown, either in the convergent or divergent forms ; 
it should be tested for both near and distant objects, as it may 
be considerably greater during a strong effort of accommodation, 
as reading very fine print, than when the patient is looking at a 
distant object. In some cases of stabismus, the eyes do not seem 
to be in the same plane, one eye seems to be higher than the 
other; this may be owing to the upper fibres of the internal 
rectus being contracted more than the lower or middle fibres of 
the same muscle, or it may be owing to the fact that the supe- 
rior rectus is also implicated in the affection ; this point must be 
accurately determined, by examining into the associated action 
of the two eves. The sound eye must be covered with the hand, 
and the affected eye be made to fix upon some object; now, 
if the internal rectus be the only one affected, the associated 
action of the sound eye will be exactly lateral, without any de- 
viation in height; while if the superior rectus is also implicated 
the sonnd eve will not only make a lateral movement, but also 
a downward movement, corresponding to the downward move- 
ment of the other eye. In the first instance, the strabismus may 
he eured by tenotomy of the rectus internus, and especially 
dividing pretty freely towards its upper border; but in the last, 
oily by a tenotomy of the whole of the superior rectus. 

The mobility of eyes affected with strabismus is not materi- 
div affected. except in some very old aggravated cases. In 
alternatl g strabismus, so called because the squint alternates, 
first is ove «ye, and then in the other, the visual power is equal 
ii each eve, and the motive power in such cases is never decreased. 
The arc of mobility is the same in both eyes, only it is shifted in- 
wards, or outwards on the affected side, according as the case is 
couverg: st or divergent; but this increase of mobility on the side 
of the shortened muscle, is counterbalanced by a correspond- 
ing loss i> the movements outwards, in convergent, and the 
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movements inwards, in divergent strabismus. If we hold a pen- 
cil or any object in front of the eyes of the patient, and move 
it from side to side in front of his face, it will be seen that both 
eyes follow thc object in its movement, the affected eye always 
holding the same associated relation to the sound one, always 
having the same angle of deviation, except when directed to ob- 
jects situated at great distances, and for this reason this form 
of squint is called by Von Greefe concomitant. In strabismus 
resulting from paralysis of the externus or internus, of course 
the motor power of the eye is lost, and all associated move- 
ments are destroyed in the direction of the paralyzed muscle, 
and according to Von Greefe, it is even difficult for the sound 
eye to make certain associate movements, and consequently the 
fixation of objects in certain positions can be kept up with great 
difficulty, or is not undertaken at all; and then the patient tries 
to assist himself by turning his face to the side towards which 
the movement of the one or the other eye is rendered difficult, 
and in this way lessons the demand on the expenditure of power 
of the affected muscle; and it is also observed, in these cases 
where the head is turned to one side, that the degree of the 
strabismus is apparantly somewhat lessened. The patient is 
also usually aware of advantages arising from certain posi- 
tions of the head, in apparently lessening the deformity, and by 
habitual practice he gradually accustoms himself to a very 
peculiar manner of holding his head, which in a few years be- 
comes a permanent position of the head. The muscles of the 
neck are in an abnormal relationship to these of the eye, and 
will frequently continue so, even after successful operations for 
the cure of the strabismus. It is a question of considerable in- 
terest as to what extent binocular vision exists in strabismus, or 
rather the possibility of obtaining it after an operation; its pre- 
sence is proved by the existence of binocular diploplia. Cases 
are occasionally operated upon where the diploplia annoys the 
patient for weeks, or until binocular single vision is produced by 
means of glasses; such causes are rare. It is quite common 
where you get binocular vision, for the diploplia to annoy the 
patient for a few days, but it soon pagses away, and leaves the 
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patient with binocular single vision. According to Stellwag, 
binocular vision is but rarely, if ever, at all obtained; while 
on the other hand, Von Greefe claims that at least fifty per cent 
of the cases have binocular single vision. Thus it would seem 
that considerable discrepancy exists between high authorities on 
this point. Stellwag claims that the data from which Von 
Grefe forms his opinion are not reliable; while his own data 
are derived from the falling experiment of Hering. Greefe 
supports his views by experiments with the stereoscope. It is 
certain that both of these distinguished gentlemen are too radi- 
cal on this point. Grefe says that even before the operation is 
performed, with the organ in its abnormal position, that the per- 
ceptive power is assisted quite considerably by the squinting 
eye, not only in the lateral qualitative perceptions, but by mark- 
edly increasing the intensity of the fixating eye. Cases are often 
seen Where binocular vision results from properly performed oper- 
rations, and also many cases where it is impossible to obtain it, 
even when the eyes were apparently perfectly parallel. It is be- 
lieved that nearly half or at least one-third of the cases operated 
upon have binocular vision. It depends, according to some, 
upon the age at which the operation is performed, or rather at 
the age of the squint. An early operation stands the best 
chance for binocular vision, while those cases operated upon 
late in life, rarely succeed in obtaining it. The object aimed 
at in an operation should be perfect parallelism and binocular 
vision; and although there may be considerable amblyopia from 
the prolonged disuse of the eye, and you may not get imme- 
diate binocular vision, it is possible to obtain it by systematic 
use or exercise of the eye, by binding up the sound eye and 
educating the affected one at certain hours in the day. Good 
resulis from this course are seen in children and young persons 
where there was considerable amblyopia. In cases where 
binocular vision cannot be obtained, an operation can only be 
resorted to as a means of improving the appearance. 


According to Stellwag, periodical strabismus is the only kind 
in which binocular vision ever exists, and consequently the only 
kind in which tenotomy can be regarded as the true means of 
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cure. But there are many well-authenticated cases, in which 
binocular vision, though lost for years, was regained. This 
is a point upon which too little attention has been bestowed. 
We are all too fond of operating, simply to get “ them straight,” 
and allowing our patient to leave us—perhaps to see him no 
more, without even a single trial with prisms or glasses, not 
even thinking of whether the patient sees with one or both eyes. 
Our object should be to use all our skill, both surgical and ther- 
apeutical, to obtain for the affected eye, its share in the act of 
vision, and not be satisfied with simply rendering the “eyes 
straight,”’—the truth is, too much attention has been paid to it 
simply as a deformity, and altogether too little to the cause, or 
even the effect, of the deviation in producing the amblyopia. 

It appears somewhat difficult sometimes for the surgeon to 
diagnosticate which eye is most affected; generally a little 
thought on the subject will enable him to decide the point. The 
difference in the visual power of the two eyes should be first 
examined, and frequently it will be found that the squinting eye 
is nearly blind. Next examine the abductive and adductive 
power of the two eyes, according as the case may be convergent 
or divergent. There are many cases in which the cornea can 
be almost hid in the inner angle of the eye. Next examine 
the palpebral fissure ; it is sometimes smaller in the affected eye, 
than in the sound eye, on account of the person closing his eye 
—especially when he is in a bright light—unconsciously, and to 
obviate the confused vision, arising from double images. 

The pathology of strabismus has recently received a great 
deal of attention, and has been thoroughly revolutionized and 
changed. None of the old writers on the eye seem to have com- 
prehended the subject in its true scientific bearings. It is now 
shown, that in its early stages, it is merely a symptom, having 
intimate relations with the functions of the eye, as an organ of 
vision, and, in time, that it may cause the total extinction of 
the visual power. The power of the organ to see gradually 
declines, because the visual axes cannot be brought to bear upon 
the same point simultaneously. This causes confusion of vision; 
images being formed upon parts of the retina which do not cor- 
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respond; and to prevent this confusion, arising from double 
vision, binocular vision is dispensed with. The image formed 
upon the retina of the affected eye, being received at some 
point less favorable than the macula lutea (the visual axis cor- 
responding to lines drawn from the macula lutea, in each eye, 
through the optic center, towards the object looked at), is dis- 
regarded in the sensorium; and so it continues until vision is 
extinct, from a lack of exercise. Nearly all the cases of con- 
vergent strabismus are caused by the anomaly of refraction, 
known as hypermetropia—a condition of the eye in which the 
antero-posterior diameter is shortened; the principal focus for 
the rays of light coming from distant objects is not made oa 
the retina, but behind that membrane. This is the true op- 
posite of myopia. For many years, presbyopia was supposed 
to be the true opposite of myopia; but it has been shown by 
Donders, that presbyopia is occasioned by an increase of hard- 
ness in the crystalline lens, so that its form can no longer be 
changed, and its convexity be readily increased by the action 
of the ciliary muscle, which causes a recession of the new point 


of sight, while the refractive power for distant objects remains 
undiminished. 


Prof. Donders was the first to make known the fact, that 
this condition of the eye gives rise to convergent strabismus. 
A person affected with hypermetropia depends upon his accom- 
modative powers for distinct vision, either near or distant. 
Accommodation consists in the action of the ciliary muscle 
causing a change in the curvature of the crystalline lens, 
thereby changing the condition of refraction. Now, keeping 
in mind the fact, that in hypermetropia, the eyeball is short- 
ened, and, in looking at near objects, the patient tries to 
strengthen his powers of accommodation, by increased con- 
vergence of the axis of vision, and the increased exercise which 
the internal rectus gets during this forced convergence, being 
almost constant, soon increases the strength of the muscle, and 
produces spasm; and the strabismus, at first occasional, finally 
becomes permanent; and, in accordance with this, we find that 
convergent strabismus oftenest begins to show itself in children, 
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at about three or four years of age, when they first begin to use 
their eyes much upon near objects. And it has also been 
observed, that in those portions of the country where but little 
attention is given to the education of the young, and where 
there is no necessity for using the eyes much upon near objects, 
that convergent strabismus is much less frequent than in the 
cities and towns, where considerable attention is given to the 
education of the young. Hypermetropia is frequently heredi- 
tary, and it is a common circumstance to find several members 
of the same family affected with it; and this will also account 
for the popular belief that strabismus is caused by imitation, or 
by the child looking at some older member of the family who 
has strabismus. Nine members of one family were all affected 
with strabismus; and according to the popular belief of the 
family and friends, each one acquired it from imitating or look- 
ing at the next older one. Not every person who is hyperme- 
tropic has strabismus. According to Donders, not even per- 
sons with the same degree of hypermetropia, and of the same 
occupation, in fact, only a small percentage of ‘1ypermetropes 
squint. It requires only the milder forms of hypermetropia to 
produce strabismus, and it is seldom, if ever, found in the 
higher degrees. This is for the reason that the power of 
accommodation is insufficient to produce a perfect image upon 
the retina, and the patient accustoms himself to gain correct 
ideas from imperfect representation, rather than improve them 
by a maximum of effort (Donders). Convergent strabismus is 
also, though rarely, caused by a myopic form of the eyeball. 
Myopia is that form of the eye in which its antero-posterior 
diameter is elongated, and the retina is situated behind the 
main focus; parallel rays, coming from distant objects, converge 
in front of the retina, in the vitreous humor. Where conver- 
gent strabismus occurs, it is only in the milder forms of myopia, 
and when the eyes are continually employed with small objects; 
and on account of the error in refraction, great convergence is 


required; and, thus, by continued exercise, the internal recti 
become hypertrophied, and overbalance the external, by in- 
creased strength. Now, in the stronger degrees of myopia, 





1870.] Boyp—On Strabismus. 473 


the necessary convergence is generally very difficult, and the 
patient fixes near objects with but one eye; and this is the rea- 
son why convergent strabismus is confined to the milder forms 
of myopia. 

Convergent strabismus also results from paralysis of the rec- 
tus externus. When this is the case, the external rectus under- 


goes structural changes, and alters the original conditions of 


association, and, consequently, although the paralysis may be 
cured, the internal rectus remains the same contracted muscle. 
Cases where the eye turns upwards or downwards are probably 
always caused by this condition. Opacities of the cornea some- 
times produces a convergent strabismus. It is commonly said, 
that the eye seeks this position, to bring some transparent por- 
tion of the cornea into the axis of vision, so that binocular 
vision could be preserved. But this is evidently a mistaken 
view; for if such cases are carefully examined, it will be found 
that no binocular vision exists, and that the affected eye is of 
no use to the patient, in any position whatever, and that it has 
probably never been used in the act of vision, since the opacity 
male its appearance. The opacity probably interfered with 
the correct vision, and the eye was converged, simply to pre- 
vent confusion, or diplopia, and remained so. It is also a com- 
mon belief that ‘strabismus is sometimes caused by the retina 
becoming insensible, in certain spots, and that the eye con- 
verges to bring some more sensitive spot into the axis of vision. 
This, also, is a mistaken view; as, in such a case, the point of 
convergence for rays of light would not correspond on the 
retina of the two eyes. The vision would be confused, and the 
affected eye would be thrown aside, only one eye being used in 
vision. 

Divergent strabismus is that form of the affection, in which 
the deviation is outwards. It is much more rare than the con- 
vergent, occurring in the proportion of about one to twenty of 
the latter, excepting those cases which occur as a secondary 
result from an operation for the convergent form. More than 
two-thirds of all the cases of divergent strabismus originate in 
a myopic form of the eyeball, which, as stated above, is the 
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opposite of hypermetropia. It is said that this form of strab- 
ismus does not appear until later in life than is usual for the 
convergent. Myopia is frequently caused by a posterior staphy- 
loma, or a relaxing of the posterior walls of the globe, thus 
giving to the eye an elongated shape and increasing its antero- 
posterior diameter, interfering materially with the actions of the 
muscles. It is plain that they must act at a great disadvan- 
tage on a globe, of nearly the same shape as the orbital cavity 
itself. In examining near objects, a greater convergence is 
required, in proportion as the object is brought nearer to the 
eye; and, in myopia, the eyes are kept in a constant strain, in 
the attempt to keep up the necessary convergence, until a tire- 
ing of the internal recti takes place, and we have a condition 
known as asthenopia. It is then impossible for the eye to 
further participate in the attempt at convergence, and, hence, 
but one eye is employed in the act of vision; and the other 
eye is allowed to deviate outwards, because he finds that the 
attempt to keep up the convergence only induces weariness 
of the internal recti and of the ciliary muscle, without actually 
attaining the advantages of binocular vision (Williams). If 
the myopia is progressive and increases rapidly, the internal 
recti are certain to become tired out, and the divergence to 
occur. But, on the other hand, if the myopia increases very 
gradually, the internal recti may gain so much power, by their 
exercise in convergence, that they meet the demand made 
upon them without difficulty. At first, the divergence shows 
itself only when the eye is used upon very near objects, or when 
the internal rectus is very much enfeebled from use. But as 
the enfeebled condition of the internal rectus becomes greater, 
the divergence becomes more decided and permanent. ‘This is 
owing to the strong efforts required in convergence, calling into 
play an act of accommodation, on the part of the ciliary mus- 
cles, which brings the far point yet nearer, and renders the per- 
ception of objects less clear. This not being pleasant to the 
patient, he endeavors to avoid it by giving up binocular vision 
and contenting himself with a clearer image, formed by a single 
eye. He encourages an outward deviation unconsciously, 8° 
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that he may not be annoyed by double images, which constantly 
trouble him, in his efforts to produce convergence, sufficient to 
have an image upon corresponding portions of the retina of the 
two eyes. 

Much has of late been said in relation to the cure of this 
affection. In cases caused by the anomalies of refraction, great 
attention should be paid to the cause of the strabismus. Some 
of the best authorities recommend a prophylactic treatment, 
directed immediately to the causes producing it. When hyper- 
metropia is a cause, the disease makes its appearance when the 
child first begins to use its eyes upon near objects, at about 
four or six years of age. Prophylactic treatment consists, first, 
in preventing the child from using its eyes upon near objects, 
and allowing it to be taught reading, writing, seeing, ete., etc., 
at a later period; and, second, in neutralizing the hyperme- 
tropia with a suitable convex lens; not allowing the tender age 
of the patient to prevent the use of such glasses. Strabismus 
may be prevented in this way, and cases of periodical strabismus 
entirely cured. Heretofore, it must be acknowledged too little 
attention has been paid to the causes of strabismus. It has 
been considered too much as a mere deformity, as simply a con- 
tracted muscle, and has been treated accordingly. From what 
isnow known of the nature of strabismus, it is believed that 
many cases may be curel simply by lessening the work of the 
internal rectus, which can be accomplished by modes of amuse- 
ment or study, in which the eye will receive exercise. Even if 
ithas become permanent, it may sometimes be rectified, when 
not of long standing, by simply keeping away the exciting 
causes which originally produced the deviation; or, at least, 
the angle of the squint may be considerably lessened. It is not 
an unfrequent occurrence to meet persons who squinted badly 
in their younger days, but have overgrown it, and whose eyes 
are now quite, or nearly straight; but an examination will 
show most of them to be blind in the affected eye. Such cases 
are those who have used correcting glasses in season, or have 
given up the use of their eyes upon near and small objects, 
continued reading, writing, etc. There is no doubt that 
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many cases, if seen in time, might be treated successfully, 
The old plan of black spots upon the temples, and, also, of 
spectacle goggles, with the inner half of the glass opaque, 
the design being to cause the patient to look outwards, is of no 
benefit whatever, and, in fact, will have a stronger tendency to 
aggravate the disease and make it worse than to cure it. The 
ordinary method of curing strabismus at present, after all other 
methods have failed, is to perform tenotomy, upon the tendon 
of the contracted muscle. 

This operation was first performed in 1737, by the celebra- 
ted charlatan oculist Zaylor, who pretended to the world that 
he had miraculous powers. He had announced in the Mereure 
de France, June, 1737, “Dr. Taylor, oculist to the King of 
Great Britain, has just arrived in Paris, residing at the London 
Totel, Dauphine Street, where he will remain until July, when 
he goes to Spain. He asks us to publish the discovery which 
he has made of the rectification of squinting eyes, by means of 
a simple and almost painless operation, unattended with any 
danger of accident.” It is conceded by the best authorities, 
that his operation consisted in the division of the lateral recti 
muscles. Huerman, of Leipsic, on the “ Newest Surgical Oper- 
ations,” condemned the eperation; and it was entirely abandonel 
from that period, until, in 1838, when Stromerger, of Hanover, 
published a paper upon the subject. He said he had not per- 
formed the operation upon the living subject, but had demon- 
strated its feasibility upon the cadaver. And in October, 1839, 
the first operation for strabismus was performed by Dieffenbach 
and Curiver, simultaneously; although the united voice of the 
profession awards Dieffenbach the honor of performing the first 
operation. After this, the operation, although at first enthus- 
astically taken hold of, fell into some disrepute, on account of 
the signal failure of several eminent surgeons. Velpeau failed 


in six or eight cases; and the French surgeons were on the 
point of abandoning the operation as a failure, when Phillips, 
an English surgeon, came to Paris, and finding this state of 
affairs, he performed the operation upon several cases, with the 
most triumphant success, in the presence of the Academy of 
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Medicine. Amusart, Lallemand, Pinel, Grandschamp, Lisfranc, 
and Velpeau were all present, and witnessed the operation, and 
the Academy unanimously accorded its favor. 

There are many modifications of the operation; and to do 
it really well—to liberate the eye with certainty and in an 
eficient manner, so as to secure the utmost benefit capable of 
being conferred, at the smallest possible cost of suffering and 
inconvenience to the patient—requires much more dexterity, 
neatness, and address than is commonly believed. Every tyro 
in surgery thinks he can perform it with success; but the truth 
is, but very few succeed in getting a good result in any great 
number of cases, until they have attained a delicacy and excel- 
lence to be got only from operating upon a large number of 
cases. But very few have ever performed the operation to any 
extent, who have not had their ‘‘ only partial” successes, or total 
failures, or who have not occasionally made the eye look much 
worse than the original deformity, by an unskilfully performed 
operation. This may, however, be partially avoided by a minute 
knowledge of the anatomy and pathology, and also of each of 
the steps in the operation. 

The question as to what age is most suitable for this opera- 
tion, is one of some importance. The highest authorities dis- 
agree in regard to it. Some prefer to operate at from four to 
ix years of age, because at this period the child is first using 
its eyes upon near objects, and that one or both eyes are apt to 
suffer from disease, by being thrown to one side, thus producing 
amblyopia; while it is claimed by others that the eyes are apt 
to diverge when operated upon at so young an age, and that it 
is better to risk the amblyopia, and wait until the strabismus 
has become more permanently established, and in the meantime 
uake use of all the prophylactic measures possible, and thus 
try to cure the case without tenotomy. If an operation is 
performed at six years of age, the cause still exists, and the 
patient would suffer from diplopia. Stellwag recommends the 
prophylactje treatment to be continued for years, and that a 
patient may grow out of a confirmed strabismus. The operation 
siould be postponed until at least nine or ten years of age. 
Nothing can be gained by an early operation. 
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Tenotomy may be performed in any kind of weather, with. 
out regard to season, or any material preparation on the part 
of the patient. An anesthetic may, or may not be given, 
according to circumstance. The operation can be performed 
with much greater certainty of success, and better satisfaction 
to both patient and surgeon, without it. The patient can eo- 
operate with the surgeon, and assist him in obtaining a perfeet 
result ; whereas, under the influence of chloroform or ether, the 
patient does not co-operate with the surgeon, and it is impossi- 
ble for the surgeon to tell what effect he has produced until the 
patient wakes up, and he finds frequently that he has either 
done too much or not quite enough, and he must administer more 
of the anesthetic, or else wait and make another operation. 

In regard to the position of the patient, the best is for him 
to sit up, perfectly erect, with the body inclined a little towards 
the operator, and an assistant standing behind to steady his 
head, and to hold it in the proper position. The patient's 
hands must be close down by his sides. Holding tightly to the 
chair in this position, with his mind made up to endure the pain 
with fortitude, there is generally but little trouble in getting an 
excellent result. 

The instruments required for this operation are as follows: 
Pair of mouse-toothed forceps, a spring-wire speculum for holt- 
ing open the eyelids, a pair of small sharp scissors (either curved 
or straight), and a blunt hook. These four instruments are all 
that are necessary. The speculum should be introduced, a 
the lids separated. A small fold of the conjunctiva should be 
caught up with the forceps near the lower margin of the rectus 
muscle, and a very small incision made in it with the scissors, 
and the scissors should then be pushed in and be made to sepa- 
rate the conjunctiva from the capsule of Tenon which is adherent 
to the muscle or tendon, as well as to the conjunctiva. After the 
separation is completed, the blunt hook should be introduced, 
and the tendon pulled down, and with the scissors it should be 
divided up close to the sclerotic. The speculum shoud then be 
taken from the eye, and the organ bathed with cold water, and 
allowed to rest a while; after resting it should be examined, 
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and if it is not straight then the patient resumes his position, 
and the speculum is introduced. The blunt hook is then swept 
under the conjunctiva, and other muscular fibres, or the parts 
which continue to hold the eye in its abnormal position, are 
dragged down to the little opening in the conjunctiva, where they 
are divided with the scissors, as before, and so on, until the eyes 
are ina suitable position. Sometimes it is necessary to have 
the patient sit four or five times, aud allow this process to be 
repeated. Sometimes persons are found where it is impossible to 
bring the eyes perfectly parallel at one operation. In such cases 
it is necessary to perform two operations, with several weeks or 
months intervening between them. After the operation, no 
treatment is generally necessary, as the parts will recover their 
natural whiteness and appearance in about fourteen days. It is 
important to make as small an incision in the conjunctiva as 
possible; too free division of the conjunctiva would have the 
effect of allowing the eye to protrude, and appear larger than 
the sound eye. This abnormal prominence can not be remedied. 
Too free division of the conjunctiva may also allow the eye to 
diverge, this giving rise to the opposite deformity. As a rule, 
it may be depended upon, that the smaller the incision through 
the conjunctiva the better, especially in the slight forms of 
strabismus. When the tendon has been divided close up to the 
sclerotic, it slips backwards, and unites again to the sclerotic a 
few lines back of its original attachment, (according to the 
degree of deviation). 

It is the practice of some surgeons to use leather spectacles 
or goggles, made expressly for strabismus cases, just after the 
operation, so as to insure success by keeping the eyes straight, 
or, if they are not perfectly straight, to bring them so. The 
spectacles are made of dark or opaque glass, with a hole in the 


centre to admit the light, or if, from an aceident in dividing too 


much tissue in the operation, the eye should diverge a little, the 
aperture is made more internal, to cause the eye to turn inwards, 
and thus bring the eyes straight. his is totally useless and 
unscientific. I cannot see how any one. understanding the 
hature of strabismus, could resort to such a practice. With 
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such spectacles, the patient could use only one eye, just as he 
did before the operation, and the aperture in the spectacle 
would remain unnoticed. 

A frequent result of the operation is sinking in of the carun- 
cle, so as to present an ugly little pit or depression at the inner 
canthus. This is caused by the tendon and conjunctiva both 
being attached to the capsule of Tenon, which is connected 
anteriorly with the conjunctiva and posteriorly with the tendon, 
forming a sheath for it. When the tendon is divided, the 
muscle contracts and draws the capsule with it; and if the con- 
junctiva is allowed to remain in connection with it, it pulls it 
back, and the caruncle of course would go with the conjunctiva, 
The only way in which to avoid this, is to make pretty free 
division between the conjunctiva and capsule before the tendon 
is divided. 

There are many modifications of the operation for strabismus, 
but the one described is that usually performed by a number 
of the best surgeons, and is the one best calculated to give good 
results in the largest number of cases. The operations are all 
described in the standard works on the eye. The literature of 
the operations for strabismus is perfectly enormous. 

Now, after the operation has been performed, we generally 
leave the original cause in existence; and the question is, what 
shall be done to prevent a return of the affection. Many cases of 
convergent strabismus have their vision very greatly improved 
immediately after the operation. No doubt that in these cases, 
the hypermetropic shape of the eyeball is relieved by the 
tenotomy freeing the eye from the tension of the internal rectus. 
I have had many patients who have experienced very great 
improvement in vision immediately after the operation is per- 
formed. The practice of using glasses after the operation, has 
never received the attention it deserves from the profession. 
There are certainly a large number of cases which would derive 
great benefit from the use of glasses, and especially cases of 
divergent strabismus dependent upon progressive myopia. In 
such cases there is an imperative demand for concave glasses, 
because they not only very greatly improve the patients vision, 
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but they also have a tendency to arrest the course of the dis- 
ease, Which consists in a thinned or relaxed condition of the 
posterior walls of the eye, and a consequent protrusion back- 
wards, constituting posterior staphyloma. It is also best to use 
convex glasses in cases of convergent strabismus, for by this 
means we have the best chance to secure the neutralization of 
the anomaly of refraction, and also to secure binocular vision. 





ARTICLE XIX. 


CASE OF INVERSION OF THE UTERUS, TREATED 
SUCCESSFULLY BY ELASTIC PRESSURE. 


By W. H. BYFORD, A.M., M.D., Prof. of Obstetrics in Chicago Med. College. 


Mrs. H. N. H., aged 22 years, was confined with her third 
child, at 8.30 o’clock A.M., on the 9th of March, 1870. 
The labor was about four hours duration. The placenta was 
expelled spontaneously, in about half an hour after the child. 
Very little blood accompanied the placenta. As usual, the 
hand was placed over the hypogastric region, in order to ascer- 
tain the condition of the uterus. The organ was large and 
soft, and in 15 or 20 minutes after the delivery of the placenta, 
a copious kemorrhage commenced, but was easily controlled by 
grasping the uterus, through the abdominal wall. The contrac- 
tions resulting from this treatment were prompt and obvious. 
I remained with the patient something like an hour and a-half, 
when the hemorrhage was completely controlled and the uterus 
well contracted. At 12 o’clock, I was summoned by a messen- 
ger from the patient, with the information that she was flooding 
copiously. When I arrived, I found her prostrated very decid- 
edly by loss of blood, and still bleeding. The uterus was large, 
teaching above the umbilicus, and very soft. Pressure and 
grasping caused it again to contract and throw out a large 
quantity of coagula and fluid blood. Fluid extract of ergot 
was administered as soon as it could be procured, cold applied 


to the urethra, and continued pressure kept up. The hemor- 
32 
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rhage soon entirely ceased, the uterus contracted well, and the 
contractions were painful more than ordinarily. The hemor- 
rhage did not return, but the patient had already lost so much 
blood, that she was very greatly prostrated. The pulse was 
weak and rapid, perhaps 120 strokes to the minute. Upon the 
slightest exertion, a sense of fainting was produced. She 
remained prostrated, so as to require stimulation, and concen- 
trated nourishment for 386 hours. From this time gradually 
rallied, and in 20 days was able to sit up some, while the pulse 
had regained its volume and usual frequency. From this time, 
she improved quite rapidly, and, in four weeks, was riding and 
even walking about the streets some, with no special discomfort. 
The lochia was still somewhat copious, but colorless, and 
‘“‘watery,” as she expressed. On the 25th, the lochia was so 
abundant that I was led to make an examination. I found the 
cervix large and soft, but otherwise there was nothing unusual. 
The uterus could still be felt above the pubis. On the 28th, I 
left the city for two months, and, consequently, did not know 
anything of her condition personally, until I returned on the 
5th of June, and, consequently, rely upon her account of the 
progress of things. 

She informed me that she continued to improve, and, as 
above stated, in about four weeks, was riding out, and walking 
about the house, and on the street, without inconvenience, 
except such as arose from debility, and that was not very 
considerable. On the 14th or 15th of April, while sitting on 
the vessel vomating, she experienced slight tenesmus, and felt 
something pass out between the labia. Placing her hand upon 
the parts, she discovered a protrusion. She passed it back and 
sent for a physician. It was through the examination made at 
that time that she was found to have an inverted uterus. She 
was treated with sitz-baths and astringent injections into her 
vagina, for three or four weeks, when she was pronounced 
cured, and discharged. When I returned home, I saw her on 
the 5th of June, and found the uterus inverted. It was about 
the ordinary size of the unimpregnated organ, and inverted all 
but the vaginal portion of the cervix. The density of the 
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anterior walls and cervix seemed rather less than natural. 
Since she first discovered the protruding organ, the patient had 
been subject to small losses of blood, and between these, a 
serous or watery, and sometimes mucus discharge from the 
vagina. Her general condition was tolerably good, although 
she had not entirely, recovered from the debility caused by the 
copious hemorrhage. 

After lifting up the uterus as much as I could with two 
fingers, I placed an elastic bag under it, so as to make pressure 
upward and slightly forward, in the direction of its axis, and 
filled with tepid water, until the patient complained of severe, 
inconvenient pain, from distention. She was directed to remain 
in bed, and the instrument was left in place until the next day. 
The water was then allowed to flow out and the parts examined. 
I could discover no change in the condition of the uterus. The 
bag was again filled and fhe distention made as great as the 
patient could well bear. Upon emptying it again, on the third 
day, relaxation of the cervix was quite evident, and I felt 
encouraged to expect success. On the fourth day, the relaxa- 
tion was so decided, that the fundus could be almost passed 
up into the os with the fingers. On the fifth day, when the 
water was again allowed to flow off, the uterus was found to 
have returned to its natural position. The patient was directed 
to remain in bed still, and the instrument removed from the 
vagina. Qn the sixth day, I passed my probe through the os 
uteri, two and a-quarter inches, showing that the fundus was 
thoroughly restored to its shape and position. The patient 
remained in bed for two days more, and then gradually resumed 
her exercise until, on the 22d of June, she attended the wed- 
ding of one of her friends. This case is remarkable from the 
manner of occurrence and for the ease with which the reduc- 
tion of the inversion was effected. I think the last fact shows 
avery pliable condition of the organ, and, to some extent, 
explains the method of the accident. With reference to this, 
it is quite evident that the time of the completion of the inver- 
sion must have been the time of its discovery; for if the process 
of involution, at that late period, was so imperfect, as that the 











484 The Chicago Medical £xaminer. [ August, 


uterus was large enough to pass, in considerable size, beyond 
the labia, it is reasonable to suppose, that had it been com- 
pletely inverted before, it would have made its appearance 
before and hence attracted the attention of the patient. When 
I first saw her upon my return, the involution appeared to be 
complete, and the organ was distant from the vaginal orifice. 
It certainly was not inverted at the end of three weeks from 
labor, and it was unquestionably larger at that time than usual. 
I do not believe that there was indentation, or anything indica- 
ting the commencement of the process of inversion, on the 25th 
of March, when last I saw her before the accident. I am glad 
to have an opportunity of recording this case, as showing the 
great efficiency of elastic pressure, in the correction of the con- 
dition. It was very evident, from the daily observation of the 
case, that the reduction was effected, not by indenting the fun- 
dus, but by the relaxation of the cervix, and the passage of the 
whole body and fundus through it, and that the fundus was the 
last part to be rectified. The last labor of the patient, previ- 
ous to this, was attended by very copious hemorrhage and 
almost as great prostration as stated in this; and I think it 
would not be unreasonable to infer, that my patient only rep- 
resents a class of patients, in whom the habitually flaccid con- 
dition of the uterus predisposes them to the accident. 

This case, in many respects, is quite similar to one that 
occurred in the practice of Dr. A. Fisher, of this city, an 
experienced, intelligent, and careful practitioner. It is re- 
corded, in the October number of the Chicago Medical Journal, 
for the year 1858. Dr. Fisher discovered the inversion on the 
18th of May, 38 days after delivery. No symptoms, except 
slight hemorrhage, indicated anything wrong. The Doctor 
says: “I made a digital examination, and, to my utter aston- 
ishment, found the uterus completely inverted, the fundus rest- 
ing on the peritoneum.”” Dr. N. S. Davis, who was called to 
see the patient, in consultation with Dr. Fisher, regarded it as 
a case of spontaneous inversion, and said, in reference to it, in 
an editorial, in the same number of the Journal, “I questioned 
both the patient and her mother carefully and minutely, in 
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regard to what transpired at the time of confinement, and I 
elicited no facts differing from the statements given by Dr. 
Fisher.” 


ARTICLE XX. 


CEREBRO-SPINAL MENINGITIS, OR EPIDEMIC 
PNEUMONIA. 


By D. A. SHEFFIELD, M.D., Apple River, Ilinois. 


During the last Spring, a deep impression has been made 
upon my mind, which has terminated in a question, an answer 
to which I am unable to find, either in books treating upon the 
subject, or the judgment of my fellow-laborers. The question 
is this: Is it possible that Congestion of the Lungs, with com- 
plications, may become Epidemic? It was my intention to 
have brought this question before the State Medical Society at 
its last session, but a desire to listen to the opinions of older 
and more experienced men, on topics of vital interest to the 
profession, determined me to submit the matter to you private- 
ly. The causes which have united to raise this inquiry in my 
mind, were the loss of quite a number of patients—all chil- 
dren—within a few weeks of time, from what I cannot avoid 
believing to have been Epidemic Pneumonia, complicated by 
Cerebro-Spinal Meningitis. All the patients I was called upon 
to visit during a period of about three weeks, and who had been 
first attacked by Pneumonia, invariably showed symptoms so 
strongly resembling those of which I had read of as present- 
ing in Cerebro-Spinal Menengitis (never having seen an un- 
mixed case), that, although I could not obtain a post mortem 
examination, I have no doubt of the pathological condition. A 
larger ratio of mortality attended these cases than I have ever 
had in any epidemic before. The history of one case will be 
sufficient for the whole, as their similarity was very remarkable. 

Ella J , aged 7 years, seized on the night of February 
8th, 1870, with what was thought to be ordinary Congestion of 
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the Lungs. Was called to see the case almost immediately 
after the attack. Symptoms: Extreme dyspnoea; pulse 120; 
tongue moist, and covered with a thin cream-colored coating; 
skin moderately dry; urine scanty and high colored; a sup- 
pressed, muffled cough, so constant as to keep the patient in 
constant agitation. Gave as follows: 


Seb. Mar. Hyd. ..--.-.-----...----- 6 grs. 
Pulv. Ipecae et Opii, 

: : . a5 9 g 
Potassa Nit. Pulv., ay ee neneeen 12 grs. 
eee 6 ers. M. 


Dose—One powder every fourth hour, alternating with three 
drops of tinct. veratrim viride in one-half a teaspoonful of spts. 
nit. dulcis. Also ordered a corn-meal poultice, into which had 
been stirred pulv. pimento, to be placed over the whole anterior 
part of the chest. This course was pursued for twenty-four 
hours, at the end of which time, saw the patient again. Symp- 
toms: Tongue heavily loaded with a coating of a brownish 
color; pulse 130; urine passed twice, but scanty ; lips parched 
and cracking; eyes suffused and secretions rapidly accumulate 
in the inner canthi; sub-mucous ronchus over almost the whole 
extent of both lungs, yet the cough is dry and harassing. 

Treatment: Ordered, immediately, a full dose of castor oil, 
with one-half a drachm of oil of turpentine. Also gave the 


following : 


R. Sub. Mur. Hyd.,------------------ 6 grs. 
Pulv. Ipecac et Opii, 
a5 9 
Potassa Nit. Pulv., f°"? ~~~ a g 
Antimony et Pot. Tart.,----------- Ss. grs. 
ee 6 grs. M. 


Dose—One powder every fourth hour; continue tr. veratrum 
as before, except that the dose be increased to four drops. The 
corn-meal poultice, containing pulv. pimento as an irritant, con- 
tinued over the anterior part of the chest. 

The following day, gave about the same train of symptoms, 
excepting that sordes collected rapidly on the lips and teeth. 
Patient perfectly rational when awake, but muttering while 


asleep. 
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February 11.—Patient suddenly began to exhibit symp- 
toms of cerebral disturbance. The pupils do not readily re- 
spond to light; head continually rolling from side to side; the 


hands in constant motion; severe pain in the neck and occipital 
region, complained of only at times; tongue and secretions 
much the same as on the two previous days. Treatment as 
follows: 
Bh EPs TR n nc ccceeneneccccnesonneeeces 5): 
Magnesia Sin so siscrnanennbiannininarcnonnnnae 5): 


Syr. Ipec cac, wet mmm emer ee ee eee ee wme--=— ¢ SS. 
Spts. Nit. Dulcis, 


Mix. Dose—One teaspoonful every three hours. The whole 
length of the spine, from occiput to sacrum, ordered to be rub- 
bed freely and frequently with the following: 

R. Oleum Olivia, cc i dic a Uae Ns ah anv acta 5Jss. 
CU TENE, nec ceccccencccnccscnce | 5SS. 
Oleum Caryophylli,------------------ ; 
Aqua Ammonia, ) .- 

Spts. Camphora, — 


February 12.—Symptoms indicate no improvement in the 
condition of the patient; cerebral disturbance greatly increased ; 
pupil immovable to strong sunlight; patient continually in a 
comatose state; natural evacuations all ceased. Treatment: 
Ice-bags to be applied to the head; sinapisms to the feet; and a 
cantharides blister to the neck, reaching from the occiput to 
the first dorsal vertebra. From this time the patient gradually 
sank into a profound coma, in defiance of all the medication my 
cdunsel and myself could devise, until death occurred on the 
seventh day after the attack. On the day of the little girl’s 
death, another child in the same family, aged two years, was 
smitten, and died on the third day after the attack; the parents 
refusing to employ medical aid; but I am told by the father, a 
gentlemen of intelligence, that the symptoms in this case were 
Precisely similar to those in the case detailed above, differing 
only in the rapidity of their succession. 

This case illustrates fully ten others that came under my 
treatment, only two of which recovered. 
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I have a most painful recollection of a like epidemic (?) of 
Pneumonia and Cerebro-Spinal Meningitis, that occurred in 
this locality in the Spring of 1863, having, at that time, lost 
an only child by it. At that time it was also extremely fatal, 
not only in my own practice, but in that of my colleagues. All 
of the children attacked with this disease in 1863, and also in 
1870, were less than ten years of age. 

A curious circumstance, which I may mention in this connec- 
tion, is the fact that, following both these epidemics, Pneu- 
monia, in an exceedingly fatal form, attacked many of the 
lower order of animals, especially the horse; while at the same 
season, in other years, the disease among animals is compara- 
tively unknown. 


ARTICLE XXI. 
ATROPIA VERSUS OPIUM. 
By THEODORE GRIFFIN, M.D., 582 State Street, Chicago. 


It is well established that the physiological effect of bella- 
donna, and its alkaloid atropia, upon the human system is 
directly antagonistic, and opposite to that of opium and its al- 
kaloid, morphia. We infer, therefore, that these drugs, if taken 
at the same time into the stomach of an individual, must neu- 
tralize the effects of each other; and this inference is well sus- 
tained by the abundant testimony which the experience of the 
past few years has given us. It is altogether probable that in 
belladonna we have found the most reliable antidote for poison- 
ing by opium. The object of this communication is to add an- 
other link to the great chain of accumulating testimony in its 
favor. 

In June last, I was called to see a person who was said to be 
dying. I hastily answered the summons, and found my patient 
rapidly sinking into a comatose condition; answered questions 
incoherently and in a whisper; cannot protrude his tongue; 
pupils much contracted; pulse 110 and weak; respirations six 
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per minute; learned that the individual had recently taken 12 
grains of opium. I at once ordered the administration of stim- 
ulants, friction of the extremities, sinipisms, with all auxilliary 
measures usually applied in similar conditions. He continued 
to sink, is now entirely unconscious; conjunctiva insensible to 
the touch; stertorous breathing; extremities cold and clammy ; 
capillary congestion of the surface; respirations are now but 
three and four per minute, short and irregular, often no respi- 
ration during one-half minute, with three short, irregular ones 
during the following half minute; I believed the patient dying. 
Ordered, sulph. atropia, gr. j, aqua, 5j, mix. Of this I injected 
at the point of insertion of the deltoid muscle, four minims, 
and in 15 minutes I repeated the injection; making the amount 
used 1-24 of a grain of the sulphate. I now discontinued all 
other means, and ordered the patient to be let alone. In half 
an hour the pupils began to dilate; in one and a half hours 
moderately dilated; in three hours pupils widely dilated; res- 
pirations five and six per minute, extremities warm, capillary 
congestions gone from the surface. At 123 o’clock P.M., five 
hours from the period of injecting and two hours from the last 
recorded observations, conjunctiva responds to the touch, respi- 
rations nine per minute, pulse 100 and full, pupils well dilated, 
and all his symptoms much improved. At 3 P.M., nine hours 
from the time of the injection, awakes with a nervous start, 
and recognizes his friends; respirations 13 per minute, pulse 
94; feels well. 

I have no remarks to make as to the probable antidotal 
effects of the atropia in this case, it is too palpable to require 
discussion; from the extremest degree of prostration and im- 
pending death, the patient was raised to life. 
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Lroceedings of Societies. 


ILLINOIS STATE MEDICAL SOCIETY. TWENTIETH 
ANNIVERSARY MEETING, HELp 1n Dixon, May 17ru 
AND 18TH, 1870. 


The delegates and members of the Society assembled in the 
Court House, and were called to order at10} A. M., by Dr. G. 
W. Albin, of Neoga, 1st Vice-President, who, in the absence 
of the President, took the chair. 

Dr. O. Evarts, Chairman of the Committee of Arrange- 
ments, welcomed the members of the Society to the hospitali- 
ties of the profession and the people of Dixon; and Dr. J. C. 
Corbus, Secretary of the same Committee, read the following 
list of the names of those who were present and registered by 


the Commitiee: 
Delegates. 


Drs. N. 8. Davis, R. N. Isham.—Chieago Medical College. 
Drs. James M. Morse, M. H. McClelland.—Military Tract 
Medical Association. 
Drs. James Murphy, J. Perine Johnson, Jas. L. Hamilton. 
—Peoria City Medical Association. 
Dr. David Prince.—Morgan County Medical Society. 
Dr. R. G. Bogue.—Chicago Medical Society. 
Dr. D. L. Hoimes.—Chicago Charitable Eye and Ear In- 
firmary. 
Dr. D. L. Crist.—MeLean County Medical Society. 
Drs. G. W. Phillips, G. W. Hewitt.—Lee County Medical 
Society. 
Dr. Samuel J. Jones.—St. Luke’s Hospital of Chicago. 
Drs. E. P. Cook, J. C. Corbus.— Union Pathological Society 
of La Salle and Adjoining Counties. 
Permanent Members. 
Dr. G. W. Albin, of Neoga. 
Dr. E. R. Willard, of Wilmington. 
Dr. R. 8. Higgins, of Vandalia. 
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Dr. James S. Whitmire, of Metamora. 
Drs. Charles Hunt, O. Evarts, of Dixon. 


The Committee of Arrangements also recommend for elec- 
tio as permanent members: Drs. T. W. Miller and J. F. 
Williams, of Caicago, and Dr. J. W. Hinsey, of Yates City, 
and they were unanimously elected. 

A communication was received and read from Prof. J. V. Z. 
Blaney, President of the Society, stating that severe illness 
alone prevented his being present at the meeting. 

Dr. N. S. Davis explained the absence of the Permanent 
Secretary, and was requested to act in his place by a vote of 
the Society. 

The Treasurer being also absent, on account of sickness, Dr. 
E. P. Cook, of Mendota, was appointed Treasurer pro tem. 

Drs. W. W. Wynne, Henry E. Payne, D. W. Law, and G. 
A. Bardwell, of Dixon, were duly proposed and elected perma- 
nent members. 

Reports from the Standing Committees being in order, were 
called, with the following result :— 

Committee on Practical Medicine and Epidemics.—Dr. C. 
Goodbrake, Chairman, absent. 

Committee on Surgery.—Dr. Moses Gunn, Chairman, absent, 
but sent an explanation that he had a report partly prepared, 
and asked leave to finish it, and transfer it directly to the Com- 
mittee of Publication. A motion was made to grant the re- 
quest, but it being objected to on the part of several members 
that such a course would afford a bad precedent, the matter 
was referred to the Committee on Nominations. 

Committee on Obstetrics.—Dr. Elias Wenger, Chairman, no 
report. 

Committee on Drugs and Medicines.—Dr. Charles Hunt, 
Chairman; report ready and made the special order for 24 
o'clock P.M. 

Committee on Necrology.—Dr. J. H. Hollister, Chairman; no 
report, on account of severe and protracte@ sickness. 
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SPECIAL COMMITTEES. 

On Criminal Abortion.—Dr. DeLaskie Miller, Chairman; no 
report. 

On Ophthalmology.—Dr. J. 8. Hildreth, Chairman; no re- 
port. Dr. E. L. Holmes, a member of the same Committee, 
had prepared a report, which was made the special order for 
34 o’clock P.M. 

On Pulmonary Tuberculosis.—Dr. J. P. Ross, Chairman; no 
report. 

On the use of Plaster of Paris in Fractures.—Dr. R. G. 
Bogue, Chairman; report ready, and made the special order 
for 5 o’clock P.M. 

On Otology.—Dr. Samuel J. Jones, Chairman ; report ready, 
and it was made the special order for 11 o'clock A.M., to- 
morrow. 

On Communication from the American Medical Association.— 
Dr. N. 8. Davis, Chairman; report ready, and made the special 
order for 10 o’clock A.M., to-morrow. 

On motion of Dr. N. 8. Davis, a Special Committee of three 
were appointed to revise and publish a new edition of the Con- 
stitution and By-Laws. The President appointed the two See- 
retaries and Treasurer as such Committee. 

On motion of Dr. N. 8. Davis, the annual assessment for the 


expenses of the Society was fixed at $3.00. 
On motion of Dr. 8. J. Jones, the Society adjourned to 2 
o'clock P.M. 


AFTERNOON SESSION. 

The Society was called to order at 2 o’clock P.M., Dr. G. VW. 
Albin in the Chair. 

The members of the Society for the several Counties hav- 
ing selected their candidates for the Nominating Committee, 
the names were read by the Secretary as follows:— 

COMMITTEE ON NOMINATIONS. 
. W. Albin, M.D., of Cumberland County. 
. T. Higgins, M.D., of Fayette County. 
. M. Morse, M.D., of Knox County. 
. Corbug, M.D., of LaSalle County. 
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S. J. Jones, M.D., of Cook County. 

John Murphy, M.D., of Peoria County. 

E. R. Willard, M.D., of Will County. 

James S. Whitmire, M.D., of Woodford County. 

. L. Crist, M.D., of McLean County. 

. E. Foote, M.D., of Boone County. 

. Prince, M.D., of Morgan County. 

. W. Phillips, M.D., of Lee County. 

. O. Hamilton, M.D., of Jersey County. 

. P. McLanahan, M.D., of Mercer County. 

’. D. Sterling, M.D., of Warren County. 

. C. Lattimer, M.D., of Bureau County. 

. W. Young, M.D., of Kane County. 

. A. Sheffield, M.D., of Jo Davies County. 
Samuel C. Plummer, M.D., of Rock Island County. 
M. W. Walton, M.D., of Stephenson County. 

Hl. C. Donaldson, M.D., of Whitesides County. 

Dr. Evarts, Chairman of the Committee of Arrangements, 
introduced to the Society Col. Dement, Mayor of the city of 
Dixon, who, after some very appropriate remarks, extended an 
invitation to attend a Pienie in Mr. Charter’s Grove, on the 
afternoon of Wednesday, and a party at the Wachusett House 
in the evening. The invitation was given in behalf of the 


city authorities and citizens of Dixon. 
The Vice-President, Dr. Albin, responded cordially to the 
Mayor; and, on motion, the proffered hospitalities were ac- 


cepted. 

The Secretary of the Committee of Arrangements reported 
the names of several physicians as suitable for election as per- 
manent members, and they were unanimously elected as fol- 
low: — 

D. A. Sheffield, M.D., of Apple River, Ill. 
R. W. Shaw, M.D., of Ashton, Il. 

KE. R. Travers, M.D., of Amboy, IIl. 

J. B. Felker, M.D., of Amboy, IIl. 

C. C. Lattimer, M.D., of Princeton, Il. 
G. W. Crossley, M.D., of Princeton, Ill. 
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The Secretary of the same Committee reported the names of 
the following delegates and permanent members as having regis- 
tered since previous report: 

M. M. Robbins, M.D., of Aurora, Fox River Valley Medical 
Association. 

Geo. J. Munroe, M. D., of Leland, Medico-Pathological 
Society. 

Edwin Powell, M.D., of Chicago, Rush Medical College. 

D. W. Young, M.D., of Aurora, Fox River Valley Medical 
Association. 

Sam’l C. Plummer, M.D., of Rock Island, Iowa and Illinois 
Central Dist. Medical Society. 

Jno. P. McGlanahan, M.D., of Norwood, Military Tract 
Medical Society. 

W. D. Sterling, M.D., ———, Military Tract Med. Society. 

D. E. Foote, M.D., of Belvidere, permanent member. 

J. O. Hamilton, M.D., of Jerseyville, permanent member. 

Dr. Chas. Hunt, of Dixon, Chairman of the Committee on 
Drugs and Medicines, read his report, and the same was 
received and referred to the Committee of Publication. 

Dr. E. L. Holmes, of Chicago, a member of the Committee 
on Ophthalmology, read a report on the conjunctivitis of infants. 
The reporter recommended the use of strong solution of nitras 
argenti in the early stage of the disease. 

Dr. D. Prince alluded to the contagious character of the dis- 
ease, and inquired in reference to the success of compression as 
a remedy, as advocated by Dr. Hildreth. 

Dr. E. L. Holmes replied that recent investigations in large 
hospitals, had shown that poisoning of the eyes of infants from 
the vaginal discharge of the mother is not of frequent occur- 
rence. He thought that ordinary catarrhal conjunctivitis, in 
infants, was very prone to assume a purulent character. In 
regard to treatment by compression, he would only say that 
recent authors of the best character do not recommend it. In 
reply to a question by Dr. Johnson, of Peoria, Dr. Holmes said 
he would use the strong nit. silver solut. in cases involving 
ulceration of cornea and danger of sloughing. 
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Dr. J. P. Johnson, of Peoria, thought the nervous sensibility 
was less in infants than in adults. He strongly recommended 
the application of the liquid carbolic acid to the ulcers of the cor- 
nea, connected with infantile and purulent ophthalmia, claiming 
that he had derived the most prompt benefit therefrom. 

Dr. S. J. Jones, of Chicago, expressed the opinion that more 
benefit was derived from scarification applied to the tumefied 
conjunctiva, than from compression. 

After some remarks from Dr. Isham, of Chicago, the report 
of Dr. Holmes was referred to the Committee of Publication. 

Dr. R. G. Bogue read a report on the use of plaster of Paris 
in the treatment of fractures, which was received and referred 
to the Committee of Publication. 

Dr. Jas. 8S. Whitmire, of Metamora, one of the members of 
the Committee on Practical Medicine, read a report on the use 
of hydrate of chloral in the treatment of cerebro-spinal menin- 
gitisf; detailing two cases that had been successfully treated in 
his practice. The report was received and referred to the 
Committee of Publication. 

Dr. D. W. Young, of Aurora, stated that he had written a 
paper and sent it to the Chairman of the Committee on Prac- 
tical Medicine, on the practice of venesection in the treatment 
of pneumonia; but the chairman of the committee being absent, 
the paper could not be presented to the Society at this time. 
Qn motion, Dr. Young was requested to furnish a copy of his 
paper to the Committee of Publication. 

The Special Committee on Criminal Abortions, Dr. DeLaskie 
Miller, of Chicago, Chairman, made no report. 

The Special Committee on Pulmonary Tuberculosis, Dr. J. 
P. Ross, of Chicago, Chairman, made no report. 

Dr. D. W. Young, of Aurora, called up the subject of scarlet 
fever, and an interesting discussion followed, participated in by 
Drs. D. W. Young, 8. J. Jones, D. A. Sheffield, D. L. Crist, D. 
Prince, N. S. Davis, E. P. Cook, J. C. Corbus, and R. N. 


Isham. 


From the remarks of these gentleman it was evident that scarlet 
fever had been more prevalent and severe during the preceding 
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year than usual. But no new facts of importance were elicited 
in regard to the pathology or treatment. 

Dr. D. W. Young proposed the use of carbolic acid in sup- 
purating wounds, ete., as a profitable subjeet for discussion 
during the evening session. 

Dr. N. 8. Davis spoke of the great importance of keeping 
written records of cases and their results, alleging that when 
we trust simply to our general impressions in regard to the 
results of management in any given form of disease, we are 
liable to error. Ile adduced some examples to illustrate his 
position. The Society adjourned to 8 o'clock P.M. 

EVENING SEssIoN. 

The members were called to order at 8 o’clock P.M., Dr. G. 
W. Albin, Vice-President, in the chair. 

The Secretary of the Committee of Arrangements reported 
the registration of Drs. D. M. Vosburgh, of Earlville, and H. 
C. Donaldson, of Monmouth, as permanent members. The 
same Committee recommended the election as permanent mem- 
bers of Drs. Chas. McAllister, of Dixon, M. W. Walton, of 
Ridott, and Thos. Winston, of Forreston. On motion, they 
were unanimously elected. 

The value of carbolic acid in the treatment of wounds was 
taken up for consideration. Dr. R. N. Isham, of Chicago, 
remarked that he did not apply carbolic acid to freshly incised 
wonnds, and does not regard it as beneficial in such eases, 
where the arrest of hemorrhage and the perfect apposition of 
wounded surfaces are the principal objects. In contused wounds 
and compound fractures, in which union is not expected, the 
acid is valuable as an anticeptic. But in these latter cases, 


especially when involving gangrene and extensive suppuration, 


he prefers iodoform, a compound of iodine and chloroform. 
Dr. R. G. Bogue, of Chicago, stated that after the introdue- 
tion of carbolic acid into surgical practice, it was used exten- 
sively in the Cook County Hospital, for one year or more, but 
with such results that its subsequent use has been much more 
limited. In many of the cases in which it was applied to flaps 
and stumps after amputation, it appeared to dry up the surfaces 
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and prevent healthy granulation. Injected into large abcesses, 
or applied to copiously suppurative surfaces, it lessened the 
formation of pus, and appeared to do good. At present he 
did net apply it to the surface of incised or contused wounds, 
but only as a covering or external dressing. 

Dr. D. W. Young, 
similar to that of Dr. Bogue; but in addition said he had seen 


of Aurora, said his experience had been 


a few cases in which he thought it had induced blood-poisoning, 
and in one case, after it had been used eight or ten days, 
extensive phlebitis followed, causing death of the patient. 

Dr. D. Prince, of Jacksonville, thought the efficacy of car- 
bolic acid and other antiseptics depended on their power to 
destroy parasitic life. And the practical question to deter- 
mine is, what strength of these agents will prevent or destroy 
parasitic life, without injuring the surfaces to which they 
are applied, or proving detrimental to the patient by ab- 
sorption. Carbolic acid used of the strength of only three 
or four grains to the ounce of water, does not prevent union or 
granulations, but does prevent suppuration and parasitic germs. 
When applied to old suppurating surfaces, he thought it might 
be used with benefit much stronger. But when applied to 
wounds of cut surfaces strong enough to dry the parts or make 
them look pale or blue, it was injurious and unnecessarily strong. 
He recommended for application outside of isinglass plasters, a 
mixture of equal parts of Calvert’s solution of carbolic acid No. 
4, with a solution of chloride of zine and glycerine. He thought 
it not only capabie of preventing the dressings from becoming 
offensive, but also lessening the tendency to suppuration in the 
wound. He thought a week solution might be used with advan- 
tage as a vaginal wash in obstetrical practice. He also recom- 
mended a solution of 16 gr. to the ounce of water, to be used 
in the form of spray with the atomizer, in cases of putrid sore 
throat. 

Dr. Prince also stated that he had once injected undiluted 
Calvert’s solution of carbolic acid No. 4 into a nevus, and at 
another time into a lymphatic gland. In both instances it 
produced extreme paleness of countenance, feebleness of pulse, 

32 
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coldness of extremities, etc., from which he inferred it to act as 
a direct sedative upon the system. 

Dr. John Murphy, of Peoria, said he had used the acid in 
almost every stage of suppurative action, with but little benefit; 
but that its application to recent wounds had been very valuable 
in preventing suppuration. He used it of the strength of one 
drachm and one drachm and a-half to the pint of water. 

Dr. D. E. Foote, of Belvidere, inquired whether the acid 
might be used with effect for the destruction of parasites in the 
stomach and intestines. 

Dr. J. S. Whitmire, of Metamora, thought when the acid had 
acted injuriously on wounds, or with poisonous effect on the 
system, it was from using it too strong. 

Dr. N. 8. Davis, of Chicago, stated that he had very little 
experience in the use of the acid as an application to wounds, 
but had used it in a variety of cases as an internal remedy. 
He had found it of great value in arresting vomiting in some 
cases of pregnancy, and in many cases of gastric irritability, 
both in children and adults. He had given it with some 
apparent advantage in three or four cases of cancerous disease 
of the stomach and uterus. 

Dr. D. L. Crist, of Bloomington, had used it with advantage 
in cases of gastric irritation and vomiting. 

Dr. J. P. Johnson, of Peoria, had used it in the treatment of 
wounds, with advantage; also as a local application in syphilitic 
ozena; and in purulent discharges from the ear. 

On motion, the Society adjourned to 9 o’clock A.M. 

Szconp Day.—Mornine SEssion. 

The Society was called to order at 93 o’clock A.M., Dr. G. 
W. Albin, Vice-President, in the chair. 

The Committee of Arrangements presented the following 
additional names of delegates: 

Prof. E. Andrews, of Chicago, from Mercy Hospital. 

Prof. H. A. Johnson, of Chicago, from Mercy Hospital. 

Prof. E. Ingalls, of Chicago. from Rush Med. College. 

The same Committee also reported the following, who were 
unanimously elected permanent members : 
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T. L. Carey, M.D., of Lena, IIl. 

M. B. Campbell, M.D., of Wilmington, IIl. 

W. M. Kaul, M.D., of Limerick, Bureau county, IIl. 
J. R. Zearing, M.D., of Dover, Bureau county, Ill. 


Dr. N. 8S. Davis, in behalf of Dr. J. H. Hollister, Treasurer, 
presented the following report of the receipts and expenditures 
for the yast year: 


Annual Report of the Treasurer of Illinois State Medical Society, 
for the year ending May, 1870. 


Your Treasurer herewith submits his Minth Annual Report, 
as follows : 


J. H. Hottister, Treasurer, 
In ace’t with Int. State Mep. Soctery. 


Dr. 
To Balance in the Treasury May, 1869, 


Dues paid by 60 members at the Annual Meeting in 
Chicago, 


Dues by mail as result of personal correspondence, --- 


Tene ae Re waenneeu---------- $406 00 
Cr. 


By account paid Fergus’ Sons for printing Trans- 
actions for 1869, 


Balance in the Treasury May, 1870, $206 94 
Dr. S. J. Jones, of Chicago, read his report on Otology, 


exhibiting therewith an interesting series of instruments used 
for the diagnosis and treatment of diseases of the ear. 

On motion the report was received and referred to the Com- 
mittee of Publication. 

Dr. E. L. Holmes, one of the Committee on Ophthalmology, 
also read a paper on conjunctival inflammation in infants. 

Dr. J. P. Johnson, of Peoria, confirmed the statement in the 
paper, that the use of the nasal douche, used with too much 
pressure endangered inflammation in the ear; and mentioned a 
case in which the tympanum was ruptured, and the water dis- 
charged through the ear. 
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Dr. H. A. Johnson, of Chicago, remarked in relation to the 
nasal douche, that there were two dangers requiring the 
attention of the practitioner. 

First, too high a pressure; and Second, forcible efforts to 
expel the mucus from one nostril while the wash is passing. 
He thought the latter more frequently thé cause of trouble 
than the former; but regarded the nasal douche, when properly 
used, of great value. 

Dr. 8. J. Jones, agreed with the last speaker, but in many 
instances preferred the curved nasal syringe instead of the 
douche. 

Dr. E. L. Holmes said patients sometimes have a spasmodic 
action during the use of the nasal douche, causing great pres- 
sure on the ears, which it is difficult to guard against. 

Dr. J. P. Johnson, of Peoria, regarded the use of a nasal 
atomizer as preferable, in some cases, to the douche. 

On motion, the paper of Dr. Holmes was referred to the 
Committee of Publication. 

Dr. N. S. Davis, Chairman of the Committee, to whom was 
referred a communication from the American Medical Associa- 
tion, made a report accompanied by resolutions. [See report in 
full in another part of the Transactions. ] 

Dr. E. Ingalls, of Chicago, offered the following resolution: 

Resolved, That we acknowledge with gratitude and pride the 
advance the medical profession has made and is continually 
making in knowledge and scientific attainments; and that 
practical skill, which enables its practitioners successfully to 
combat disease and soothe the suffering of the sick; and that in 
the labor which has effected this advance the Medical Colleges 
of the country have borne an honorable part, and have contri- 
buted their full influence; and that the Illinois State Medical 
Society would urge the trustees and faculties of all such colleges 
to carry forward this work of improvement in the spirit they 
have formerly evinced, and to be always dilligent in the future 
as in the past, to make such changes in the course and scope of 
teaching, as the light of experience may from time to time sug- 
gest to their good judgments; and so far as we are able we will 
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discard all partisan and personal feelings, and give our approba- 
tion and support to such Colleges as impart the most thorough, 
extensive, and correct teaching. 

The subject was discussed by Drs. E. Ingalls, D. W. Young, 
J. 8. Whitmire, and N. S. Davis; when, on motion, the report 
and resolutions were acepted, and referred to the Committee of 
Publication. The resolution offered by Dr. Ingalls was also 
referred to the Committee of Publication. 

Dr. O. Evarts, Chairman of the Committee of Arrange- 
ments, announced the time for the Picnic in Gov. Charter’s 
Grove, from 1} to 6 o’clock P.M. 


The Committee on Nominations reported the following names 
of officers and committees for the ensuing year: 

President—G. W. Austin, M.D., of Neoga. 

Ist Vice-President—Joun Murpuy, M.D., of Peoria. 

2d Vice-President—J. S. Wuitmire, M.D., of Matamora. 

Treasurer—J. H. Hotutster, M.D., of Chicago. 

Permanent-Secretary—T. D. Fircu, M.D., of Chicago. 

Assistant-Secretary—J. P. Jounson, M.D., of Peoria. 


Committee of Arrangements—Drs. R. Boa’; J. L. Hamilton; 
R. Roskoton, of Peoria; S. Moss, of Pekin; and J. S. Whit- 


mire, of Matamora. 


Standing Committees :— 

On Practical Medicine—Drs. H. A. Johnson, of Chicago ; 
J. C. Corbus, of Mendota; and N. Wright, of Chatham. 

Committee on Surgery—Drs. E. Andrews, of Chicago; D. 
Prince, of Jacksonville; Webster, of Monmouth. 

On Obstetrics—Drs. DeLaskie Miller, of Chicago; John P. 
McClanahan, of Norwood; and O. Everts, of Dixon. 

On Drugs and Medicines—Drs. E. Ingalls, of Chicago; 
B. Griffith, of Springfield; and M. Shepherd, of Payson. 

Special Committees :— 

On Criminal Abortions—Drs. W. H. Byford, of Chicago; 
Chas. Hunt, of Dixon; and D. E. Foote, of Belvidere. 

On Ophthalmology—Drs. H. H. Roman, of Springfield; J. P. 
Johnson, of Peoria; and E. L. Holmes, of Chicago. 
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On Phthisis Pulmonalis—Drs. 8. W. Noble, of Bloomington; 
D. H. Law, of Dixon; and J. Adams Allen, of Chicago. 

On Otology—Drs. S. J. Jones, of Chicago; Thos. Winston, 
of Forreston; and J. T. Frazier, of Howard’s Point. 

On Criminal Insanity—Drs. A. McFarland, of Jacksonville; 
J.S. Whitmire, of Matamora; and R. J. Patterson, of Batavia. 

On Idiocy—Drs. C. T. Wilbur, of Jacksonville; J. R. Gil- 
more, of Jacksonville; and H. Noble, of Heyworth. 

On Medical Uses of Carbolic Acid—Drs. N. 8. Davis, of 
Chicago; D. H. Law, of Dixon; and John Murphy, of Peoria. 

On Cholera Infantum—Dr. D. W. Young, of Aurora. 

On Membranous Croup—Dr. D. Prince, of Jacksonville. 

On Gleet—Dr. R. L. Higgins, of Vandalia. 

On Trichiasis—Dr. J. 8. Hildreth, of Chicago. 

On Results in Fractures—Dr. G. W. Phillips, of Dixon. 

On Intestinal Affections of Infants—Dr. T. D. Fitch, of 
Chicago. 

On Diabetes—Dr. W. D. Sterling, of Ionia. 

On Perineal Section—Dr. E. Powell, of Chicago. 

On Duties of the Profession to the State Medical Society—Dr. 
J. S. Whitmire, of Matamora. 

On Causes of Mortality after Amputations—Dr. R. N. Isham, 
of Chicago. 

For next place of Annual Meeting of the Society, Peoria, on 
the third Tuesday in May, 1871. 

On motion, the report of the Committee was accepted and 


adopted. 
The Society then adjourned until 7 o’clock P.M. 


Nors. During the afternoon, the members of the Society were entertained 
very pleasantly in the Grove of Gov. Charter’s on the bank of Rock River, by 
the profession and people of Dixon. The Mayor of the city, Col. Demant, re- 
ceived the Society on behalf of the government and citizens of Dixon, and was 
followed in response by Drs. N. S. Davis, H. A. Johnson, E. Ingalls, 0. 
Evarts, and Rey. Williams. 

The ladies contributed largely to the pleasure of the occasion, both by their 
presence and their baskets of abundant refreshments. 





1870.] Proceedings of Societies. 503 


EVENING SEssIon. 

The Society was called to order at 8 P.M. Dr. G. W. Albin 
in the chair. 

Dr. E. Ingalls gave a verbal synopsis : of a paper hehad par- 
tially prepared, on the causes, preventions and treatment of 
Scarlatina. 

On motion, he was requested to complete the paper and 
present it to the Committee of Publication. 

Dr. J. C. Corbus presented a report, as one of the Committee 
on Otology, which was referred to the Committee of Publication. 

Dr. E. Powell, of Chicago, reported a case of Amputation at 
the Hop-Joint, which was referred to the Committee of Publi- 
cation. 

The Committee on Nominations recommended that Dr. Moses 
Gunn, Chairman of the Committee on Surgery for the past 
year, and Dr. DeLaskie Miller, Chairman of the Committee on 
Criminal Abortion for the same time, be requested to complete 
their reports and transfer them to the Committee of Publication. 
On motion the recommendation of the Committee was adopted. 

On motion, the Committee on Necrology, Dr. J. H. Hollister, 
of Chicago, Chairman, was continued. 

The following resolution was offered by Dr. J. S. Whitmire, 
and adopted. 

Resolved, That it is the duty of the Legislature of the State 
of Illinois, to make such legal provisions as to insure persons 
who have committed capital crimes, and been cleared of the same 
on account of the plea of Insanity, being sent to the Lunatic 
Asylum, as being dangerous members of Society; and that a 
committee be appointed by this Society to procure such action. 

The Society then proceeded to the election of Delegates to 
the American Medical Association and several State Medical 
Societies, as follows: 

Delegates to the American Medical Association—Drs. N. S. 
Davis, of Chicago; G. W. Albin, of Neoga; D. W. Young, of 
Aurora; J. P. Johnson, of Peoria; D. L. Crist, of Bloomington; 
J.§. Whitmire, of Matamora; W. W. Wynne, of Dixon; M. W. 
Walton, of Ridot; E. P. Cook, of Mendota; J. O. Hamilton, of 
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Jerseyville; R. N. Isham, of Chicago; E. Ingalls, of Chicago; 
G. C. Paoli, of Chicago; R. J. Higgins of Vandalia; 8S. J. 
Jones, of Chicago; E. Powell, of Chicago; J. M. Morse, Gales- 
burg; H. A. Johnson, of Chicago; G. J. Munroe, of Leland; 
Moses Gunn, of Chicago; M. M. Robbins, of Aurora; J. P. 
McLanahan, of Mecer Co.; G. W. Heath, of Franklin Grove. 

Delegates to State Medical Societies :— 

Iowa—Drs. S. C. Plummer, of Rock Island; and W. D. 
Sterling, of Ionia. 

Missouri—Drs. E. P. Cook, of Mendota; and S. P. Breed, of 
Princeton. 

Indiana—Drs. W. H. Byford and J. P. Ross, of Chicago. 

Wisconsin—Drs. W. C. Lyman, of Chicago; and D. E. Foote, 
of Belvidere. 

Kansas—Drs. G. W. Philips, of Dixon; J. M. Morse, of 
Galesburg; and J. S. Whitmire, of Metamora. 

Ohio—Dr. Chas. Hunt, of Dixon. 

On motion of Dr. H. A. Johnson, delegates who were unable 
to attend the meeting to which they had been appointed, were 
authorized to send a substitute, provided such substitute must 
be a member of the State Society. 

Dr. D. W. Young, of Aurora, offered the following resolutions, 
which were unaniously adopted, and copies of the same furn- 
ished to the press of Dixon. 

Resolved, That the thanks of this State Medical Society are 
hereby tendered the Mayor and Common Council, and citizens 
of the city of Dixon, for their hospitality and the magnificent 
entertainment of its Delegates, while in attendance upon the 
twentieth session of the Society. 

Resolved, That the thanks of the Society are hereby tendered 
to the President for the able manner in which he has discharged 
the duties of his office; and to the Committee of Arrangements 
for the excellent accommodations provided for the present 
meeting. 

Resolved, That the thanks of the Society are hereby tendered 
to the very hospitable Host of the Wachusa House; to the 
Illinois Central; the Chicago, Burlington and Quincy; the 
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Chicago, Alton and St. Louis; the Chicago and Rock Island; 
and the Chicago and North-Western Railroad Companies, for 
their liberality in commuting fares, and their excellent accom- 
modations to members of this Society. 

Dr. E. P. Cook, of Mendota, offered the following, which was 
adopted, and a Committee appointed consisting of Drs. J. H. 
Rauch and H. A. Johnson, of Chicago, and D. Prince, of Jack- 
sonville. 

Resolved, That it is the duty of the Legislature of the State 
of Illinois to make such legal enactments, or amend such laws 
as exist, 80 as to secure a perfect registration of births, marri- 
ages, and deaths, etc. in the State. And that » Committee be 
appointed by this Society to memoralize the Legislature at its 
next session, and also for legalizing dissections. 

Dr. J. S. Whitmire, of Matamora, offered the following which 
was adopted: 

Resolved, That it shall be the rule of this Society, that here- 
after no report or paper designed for the Illinois State Medical 
Society, shall be referred to the Committee on Publication 
without first having been read in full, or a synopsis of the same, 
before the Society. 

Dr. E. Ingalls, of Chicago, offered the following Amendments 
tothe Constitution of the Society, which lie over to the next 
meeting : 

Permanent Members—Amend by erasing the words “But 
without the right of voting.” 

Also. After the word “specifying” insert the words “From 
what source he has received his authority to practice.” 

Meetings-Substitute—“‘The time and place for each annual 
meeting shall be determined by vote of the Society, of which 
due notice shall be given by the Secretary. 

Officers—From the clause defining the duties of the President, 
erase the words ‘And deliver an address at the expiration of 
his term of office.” 

Treasurer—Amend to read “He shall be a member of the 
Committee on Publication, through which Committee he shall 
present his accounts, duly authenticated, at every regular 
meeting. 
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Standing Committees—Amend by adding “a Committee on 
Therapeutics, 2 Committee on Ophthalmology and Otology, and 
a Committee on Hygiene.” 

Erase duties specified for Committees on Practical Medicine, 
Surgery, Obstetrics, and Drugs and Medicines, and substitute 
the following: “Each of these Committees shall prepare an 
annual report, to be submitted to the consideration and action 
of the Society, which report may embrace whatever the said 
Committees deem most important to communicate in their 
several departments, and especially all improvements and dis- 
coveries relating to them.” 

Committee on Publication—Amend to read after the words 
‘“‘As may be ordered to be published.”” ‘The members of the 
Committee shall annually audit and authenticate the accounts 
of the Treasurer, and present a statement of the same in their 
annual report, which report shall also specify the character and 
cost of the publications, ete.” 

After some appropriate remarks by the President the Society 
adjourned sine die. 


N. 8. DAVIS, Permanent-Secretary pro tem. 





Report of the Committee on Communication from the American 
Medical Association in relation to Licenses: 


Your Committee, to whom was referred the following com- 
munication from the American Medical Association, respectfully 
report as follows: 

The communication is as follows: 

Whereas, The history of medical legislation in the various 
States of this Union, clearly shows that no reliance can be 
placed on either the uniformity or the permanency of any laws 
relating to the practice of medicine; and 

Whereas, The results of all the efforts made during the last 
twenty-five years, to elevate the standard of medical education, 
through concert of action among the numerous medical colleges 
of this country, have proved with equal clearness that such con- 
cert of action, in an efficient manner, is unattainable; therefore, 
be it 

Resolved, That whatever is done to establish and maintain 4 
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just and fair standard of medical education throughout our 
whole country, must be done by the profession itself, through. 
its own voluntary organizations, in the same manner that it now 
establishes and enforces its code of ethics. The profession is as 
competent to declare, through its representatives in the National, 
State, and local Societies, what shall be the standard of attain- 
ments for those to be recognized and admitted into its ranks, 
and to establish the boards or agencies by which compliance 
with such standard shall be ascertained, as it is to declare what 
shall be the ethical rules governing the conduct of those already 
admitted. 

Resolved, That this Association earnestly request each State 
Medical Society to appoint annually one or more Boards of 
Examiners, composed of five thoroughly competent members, 
whose duty it shall be to meet, at suitable times and places, for 
the examination of all persons, whether graduates of colleges or 
not, who propose to enter upon the practice of medicine in their 
respective States, except such as have been previously examined 
and licensed by a similar board, in some other State. 


Resolved, That each State Medical Society be requested to 
make such regulations concerning the pay of the Boards of 
Examiners, and the fee to be charged for a license to practice, 
that the former shall in no case depend on the amount received 
from the latter. 


Resolved, That each State Medical Society be requested to 
require its Examining Board, or Boards, to exact of every 
applicant for examination, adequate proof that he has a proper 
general education; is twenty-one years of age, and has pursued 
the study of medicine three full years, one-half of which time 
shall have been in some regularly-organized medical college, 
whose curriculum embraces adequate facilities for didactic, 
demonstrative, and hospital clinical instruction. 


Resolved, That each State Medical Society be requested to 
act on the foregoing propositions, at the next regular annual 
meeting after the reception of copies of the same, and if approved 
and adopted by the State Medical Societies of two-thirds of the 
States, this Association shall deny representatives from all 
organizations who longer refuse to comply with the same, and 
shall recommend the State Societies to do the same, and all 
persons who, after that date, seek to enter upon the practice of 
medicine without, first receiving a license from the State Board 
of Examiners, shall be treated ethically as irregular prac- 
titioners, 
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Resolved, That in adopting the foregoing resolutions, by 
which it is proposed to treat the Medical College diploma the 
same as the diploma of any literary college, this Association is 
actuated by no desire to injure the Medical Schools of our 
country. ‘On the contrary, by the adoption of the fourth 
resolution at the same time that the value of the mere colle re 
diploma is practically nullified, it is the desire, and confident 
expectation, that those institutions will be greatly benefited: 
because they will be forced to rival each other in the extent and 
efficiency of their courses of instruction, instead of the number 
of diplomas which they can annually distribute. 


The subject thus presented is one of great importance, and 
should receive a very careful consideration on the part of the 
profession. The communication contains three distinct topics, 
capable of separate consideration. 

Ist. The facts asserted in the preamble. 

2d. The right and the duty of the profession to establish and 
maintain a just and fair standard of medical education for all 
such as are admitted into its ranks, and recognized as regular 


practitioners. 


3d. The particular mode for establishing and enforcing such 


standard of education. 

The facts asserted in the preamble are, that the history of 
State legislation on the one hand, and of medical college action 
on the other, have fully demonstrated such a degree of discord- 
ance and instability in the first, and such want of concert and 
faithfulness in the second, that neither can be relied upon, either 
to establish or enforce a just and proper standard of education 
for the profession. That these assertions of the preamble are 
true to the full extent, is too obvious to all who have examined 
the subject, to require any proof. ‘To procure the passage of a 
law, substantially the same in relation to a standard of medical 
education, by thirty or more State legislatures, would be a work 
of great difficulty; and to keep such a law intact on the statute 
books of all the States for any length of time, against all the 
various combinations of medical and political quackery, would 
be practically impossible. If any doubt this, we would refer 
them to the history of medical education and institutions in the 
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United States, which they can find in a little volume published 
in 1851. 

Every effort to procure concert of action on the part of the 
medical colleges has hitherto proved equally fruitless. For more 
than twenty years these institutions have been urged by the 
profession, speaking through the American Medical Association, 
to adopt and enforce a higher standard of requirements for those 
proposing to enter the profession. Four distinct efforts have 
been made to effect the desired concert of action, by conventions 
of delegates from medical colleges exclusively. The first was 
in Louisville, in 1859; the second in New Haven, in 1860; the 
third in Cincinnati, in 1867; and the fourth in Washington, in 
1870. The two last-named conventions were attended by dele- 
gates from about half of the medical colleges in the United 
States; and in both, after full discussion, a very satisfactory 
plan of medical education was agreed upon, and strongly recom- 
mended for adoption. 

But while thus agreeing as to what ought to be done, a large 
part of the delegates, especially from the Eastern schools, dis- 
claimed having any authority to make the recommendation 
binding upon their respective colleges; and consequently it, like 
the numerous resolutions passed by the American Medical As- 
sociation on the same subject, was of no practical effect, except 
as an expression of opinion. We think, therefore, it may be 
safely assumed that the assertions of the preamble are strictly 
correct. This being conceded, there are, logically, but two 
alternatives left: 

One, to let the subject of medical education remain in statu 
quo, with no standard of preliminary qualifications on the part 
of students, no system or order in the pursuit of strictly medical 
studies, and no uniform or disinterested tribunal for determin- 
ing the qualifications of those who are to be admitted into the 
profession. 


The other is, to adopt and carry into practical effect the 
Propositions in the first resolution in the communication under 
consideration; namely, that it is both the right and the duty 
of the profession to establish and maintain the standard of 
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acquirements deemed necessary for those who are to be admitted 
and recognized as members of such profession. And to do this 
through the agency of its representatives in the State and 
Nationai organizations. 

The present educational condition of the medical profession in 
this country is peculiar, and without a parallel in any of the 
other professions. Absolutely without any practical standard 
of education for those who propose to study medicine; without 
any expressed or recognized standard of attainments in medicine 
to be exacted of candidates for admission; we present the spee- 
tacle of a great and important profession standing with folded 
arms, and receiving complacently whoever forty or fifty inde- 
pendent medical schools may see fit to commission with the title 
of M. D.; the faculties of such schools being at once the paid 
instructors and sole judges of the moral, intellectual, and profes- 
sional qualifications of those they thus commission. No such 
relation exists between the profession and the colleges in any 
other country; and no parallel relation exists, either in the 
professions of law or divinity in our own country. The judges 
of the various courts are the tribunals ’sefore whom the appli- 
cants for admission to the bar must substantiate their qualifica- 
tions; and the diocesans, presbyters, synods, and conferences of 
the various religious denominations determine the qualifications 
of those who are to be admitted into the clerical ranks. 

The schools of law and of theology are established for pur- 
poses of instruction solely; and the same should be true of 
schools of medicine. If this were the case, or if the profession, 
through its own organizations, established its standard of require- 
ments and its own tribunals or boards of censors for exacting 
compliance with such standard, it would speedily change the 
direction of the rivalry among the colleges and the influences 
controlling the students in choosing the colleges they would 
attend. While the mere college diploma remains, as at present, 
a full passport into the profession, a controlling question with a 
large part of students will be, not where can they get the most 
thorough qualifications in a given length of time, but where can 
they reach a diploma for the least expenditure of time and 
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money; and in the same proportion will the schools rival each 
other, not in the extent and perfection of their courses of 
instruction, but in the ease and cheapness with which they can 
offer their diplomas, and yet preserve the form of respectability. 
An experience of more than twenty years in connection with 
medical college instruction, aided by an active intermingling 
with all interests in the profession, has fully satisfied us that 
the propositions submitted by the American Medical Association 
are founded on correct principles, and look to the adoption of a 
policy of great practical importance. And hence we hope they 
will meet with the cordial sanction of this Society. 

There may be some, however, who, though admitting the cor- 
rectness of the proposed policy, nevertheless regard it as incapa- 
ble of practical application. Such claim that every one practices 
medicine who pleases, and that boards of censors appointed by 
State Medical Societies, having no legal authority, would be 
unheeded by a large part of those entering into the ranks of the 
profession. 

It is true, that in our country, any one prescribes for the sick 
who pleases; but it does not follow that every one who prescribes 
is recognized as a member of the profession, consulted with, and 
made eligible to membership in our medical societies. On the 
contrary, certain rules of ethics, voluntarily adopted by our 
medical organizations, having no sanction of civil law, but dis- 
tinctly indicating conditions of recognition for members of the 
profession, are very generally respected and obeyed. So if every 
State Medical Society would appoint proper boards of censors 
who, after a given date, should be ready to thoroughly examine 
every candidate for admission into the ranks of the profession, 
and the submission of every candidate to such examination and 
the procurement of a license was made a positive requirement 
for eligibility to membership in the local, State, or National 
Medical Secieties, and for recognition as a regular practitioner, 
it would soon come to be as universally complied with as any 
other well-established rule of the profession. There is an 
instinctive desire in the mind of every educated member of an 
eolightened profession to stand well with his brethren, and to 
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be fully eligible to every privilege and immunity belonging to 
that profession. And this feeling, especially if aided by public 
sentiment, commands far more implicit obedience in our country 
than any statutory law. 

There is one department of the education of our profession, 
the regulation of which so plainly belongs to the profession at 
large, that we call your special attention to it. We allude to 
the preliminary education necessary before commencing medical 
studies proper. It cannot be reasonably denied that a very large 
part of the evils in our profession depend on the imperfect gen- 
eral education of those who enter it. The desirableness and 
necessity of a fair degree of mental development and discipline, 
with a knowledge of the common branches of education, includ. 
ing the physical sciences, as a preparation for the study of 
medicine proper, is so obvious to every reflecting mind, that 
comments on the subject are superfluous. The hones and use- 
fulness of the profession imperatively demand the universal 
adoption of a fair standard of preliminary education, and its 
rigid enforcement, as a condition of admission both into the 
office of any physician and as a matriculate in a medical 
college. 

In view of the foregoing observations, we would close this 
report by offering for your consideration the two following 

resolutions: 

Ist. Resolved, That this Society cordially approves the propo- 
sitions contained in the resolutions received from the American 
Medical Association, and quoted in the commencement of this 
report. 

2d. Resolved, That this Society approves of the standard of 
preliminary education agreed upon by the Convention of dele- 
gates from medical colleges, in Cincinnati, in 1867, and re 
approved by the Convention in Washington, in May, 1870, 
except so much as relates to Greek and Latin; and that it is 
the duty of every State and local medical society to appoint 
annually a board of censors, whose duty it shall be to examine 
all persons who propose to enter upon the study of medicine in 
their respective districts, and to give a written certificate of 
qualifications. And further, that where such boards exist, it 
shall be considered a violation of the ethics of the profession for 
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any practitioner to receive a student into his office before he 
has procured a satisfactory certificate from such board. 


Respectfully submitted. 
N. S. DAVIS, 
DAVID PRINCE. 


__ + OOo ______—. 


Abridgments from Our Exchanges. 


Hyprate or Criorat.—Dr. J. M. DeCosta contributes to 
the Am. Jour. Med. Science some valuable notes, chiefly clim- 
ical on the effects of this agent. 


Hydrate of Chloral chrystalizes in snow-white needles, has 
a peculiar, somewhat penetrating odor, and dissolves largely 
in water without being decomposed. It can be administered 
only in aqueous solution, but may be given by the stomach, 
rectum, or hypodermically; its bitter and acrid taste can be 
disguised by the addition of mucilage or syrup, particularly the 
syrup of orange peel. It is incompatible with the alkalies. 
The solution for hypodermic injection should be neutral; but 
this method had better be avoided, as sometimes fearful phleg- 
mons ensue upon its use; this, however, rarely happens. 

The solution of chloral is said to alter by keeping, hence it 
should be prepared in small quantities. 

It is claimed for this new agent, that it produces narcotism 
with safety, that its hypnotic effects are unattended with rest- 
lessness or excitement, that no unpleasant symptoms follows 
the deep sleep it causes, that it quiets pain, and may remove 
sensibility completely ; also that it lowers the temperature and 
occasions great muscular relaxation. 

The average dose of chloral is from 20 to 40 grains by the 
mouth, and about 15 hypodericatly. It may be given in 
certain cases in much larger doses, but often causes striking 
eects in smaller portions. I have seen no hypnotie effect from 
loses less than 20 grains. In that dose it acts fairly in some, 
while others require several such doses to procure sleep. In 
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one patient not less than 60 grains given in 20 grain doses 
every hour at bedtime, produced any effect. 

The character of the sleep is generally sound, but in excep. 
tional cases the patients are troubled with vivid and often un- 
pleasant dreams. Very large doses given at once obviates the 
disturbance, but prudence forbids their use—owing to individ- 
ual peculiarity—unless we know how they may effect the pa- 
tient. When the medicine acts well the sleep is generally in- 
duced quickly. I have observed no hyperesthesia during the 
sleep, as has been asserted to be the case. Anesthesia does 
not follow ordinary doses ; it is only the result of very heavy, 
and, therefore, dangerous doses. 

The patient usually awakes naturally, and without mental 
confusion, yet there may be slight frontal headache, with 
nausea, and pain at the pit of the stomach. In a few cases 
I have observed an unsteadiness of gait, resembling that of 
alcoholic intoxication, and a very free action of the skin; pro- 
fuse sweating may show itself while the patient is sleeping. 
The urinary secretion was found augmented under the influence 
of this drug. The pulse slightly decreases in the number of 
its beats, and respiration and temperature can only slightly be 
changed with moderate doses. 

We find this sedative of value in restlessness, hysteria, acute 
mania, and delirium tremens. In the latter affection I have 
used it in ten cases, and my experience is that it is rather a 
valuable adjuvant to the treatment than one that can alone 
overcome the malady. In some cases 90 to 150 grains of 
chloral were given in the 24 hours. 

Chloral relieves pain, and hence is valuable in neuralgias, 
colic, etc.; in lead colic, especiaily, it has proved of much ser- 
vice in medium doses. But its action in alleviating pain is not 
constant, sometimes it acts and sometimes it does not. In 
coughs, hiccough and chorea, I have been disappointed with it. 

Chloral is not without danger, and we should give it intenta- 
tive doses, carefully watching its effect. It is contraindicated 
in all enfeebled conditions of the heart. Using opium and chlo- 
ral together is, I think, often a decided advantage; they do not 
antagonise but aid each other. 
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Dr. J. B. Russell, of Glasgow, (Glasgow Med. Jour.), has 
given chloral largely in typhus, as an hypnotic. In 40 grain 
doses a tonic effect was produced ; the heart’s action became 
irregular and slower. In many of his cases there was at first 
slight stimulant effect, but this was very transient. The chloral 
acted as a sedative and hypuotic with remarkable uniformity 
and rapidity, in almost every form of cerebral excitement in- 
cident to febrile disease. 

1. The chloral sleep, he says, is different from that of 
opium, and this is more safe than the latter drug. The chloral 
sleeper may be aroused at any time; he is at once in full com- 
mand of all his functions, may take food, pass urine, cough, and 
expectorate; he may then drop over into unconsciousness again 
at once. Not so after opium has been administered. 

2, The excretions are not effected by chloral; they are by 
opium. 

3. Opium is an unsafe medicine for children; chloral is 
perfectly safe. 

4. Opiates, even with tartar emetic, are uncertain; I have 
met with no patient who resists the action of chloral. 

Dr. R., in his doses to children and the young, makes the 
number of grains about equal the years of the patient, if 
under twenty-five. 

A theory of Leibreich is, that chloral is transformed into 
dhloroform in the blood by its alkali; in typhus, as the blood is 
excessively alkaline, this drug ought to produce its effects in 
smaller doses than usual. This Dr. R. observed in every case 
to be the fact. 

Dr. A. M. Adams (Lancet), Dr. De la Harpe (L’ Unione 
Med.), and Dr. S. Teller (Med. Record), all attest the value of 
chloral in puerperal and acute mania. Especially after it had 
been found impossible to get sleep from opiates and bromide of 
potassium was this agent found to give prompt relief. 

Dr. Richardson records a case (Practitioner) of toxic action 
of chloral, in which from 40 to 50 grains had induced such a 
prostration and collapse that death was strongly threatened— 
told extremities, juclitation, sense of sinking, gasping fo 
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breath were they symptoms. He administered stimulants, 
white of egg, warmth to extremities, and sinipisms to the car- 
dice region, with good effect. 

Sir J. Y. Simpson says of chloral: I have found it as a gen- 
eral law as sure a producer of sleep and soother of pain as 
opium, or any of its preparations. It is usually swifter in the 
induction of its narcotism, more tranquil in its action, and 
more prolonged in its effect than opiates, when taken as hypu- 
otics. It is without many of the drawbacks of opium, such as 
constipation and tendency to excite nausea and vomiting. It 
will not fulfil all the many indications for which opium is used 
in medicine, but it will prove a very valuable anodyne in some 
cases of neuralgia and dysmenorrhoea.—Med. News, Times and 
Gazette St. Louis Med. Journal. ' 


New OPERATION FoR INVERTED Uterus.—Dr. T. G. Thomas 
gives an account of four cases of chronic inversion of the 
uterus, with a description of a new operation for its relief. 

After giving a history of the accident and its remedy, as 
formerly treated, he quotes from a foreign journal a resume of 
fifty-eight cases operated upon for the removal of the inverted 
uterus by ligatures, knife, and ecraseur. Eighteen terminated 
fatally, being nearly one-third of all operated upon. 

The new operation, which is to be used only after all other 
means have failed, he has performed successfully upon a pa- 
tient who had submitted to fourteen attempts to reduce by 
taxis, each, with on eexception, lasting more than an hour. The 
operation consists in opening the abdominal cavity by a brief 
incision through the median line just above the uterus, passing 
a pair of dilating forceps into the cavity of the cervix and di- 
lating it, then by pressure in the vagina upon the fundus of the 
organ returning it to its place. The dilation was easy and 
rapid, but on withdrawing the dilator the issue of the organ 
again contracted, making a more prolonged dilatation necessary. 
There was, by the great pressure upon the fundus of the ute- 
rus, a small rent made between that organ and the bladder. 
After the operation there was profuse hemorrhage from an 
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artery cut in an operation the day before, but against these 
unfavorable circumstances, and that of the abdominal wound, 
the patient made a rapid recovery. 

This operation seems like a bold procedure, but that this is 
an error we need only to reflect upon the comparative safety in 
modern times of the explorative incision for ovariotomy, and 
that of all operations of amputation of the inverted uterus, 
one-fourth to one-third result fatally. 

Dr. T. says that in a recent case he would use belladonna 
per enema and the warm douche to the uterus, kept up for a 
week, so as to relax the uterine tissue as far as possible, then 
for another week he would employ pressure to the uterus by 
means of a caoutchouc bag filled with air or water. After this 
he would employ taxis for an hour or more once or twice a 
week, in the mean time keeping up vaginal pressure by the ca- 
outchouc bag. Waving failed with these means, and not before 
he would resort to the abdominal section, modifying the opera- 
tio by using a dilator with four limbs instead of two, and 
keeping the, instrument in place until the tendency to contract 
again was somewhat worn out. 

Of the danger of rupturing the vagina by pressure against 
the fundus, he says: ‘I should prefer to trust a patient to 
the operation of abdominal section than to that of ‘prolonged 
taxis at the hands of a rough, unintelligent, and inexperienced 
practitioner.— New York Med. Journal. 


PATHOLOGY OF THE “‘BripGEe Cases,” By Dr. Lewis Bav- 
ER.—In building the Mississippi bridge, at St. Louis, many of 
the men working at the piers, or beneath them, have been 
stricken down with paraphlegia and other disorders and symp- 
toms, and four of them have died. Most of the patients, how- 
ever, have recovered. Those who have died have exhibited 
evidence of severe inflammation of the brain and spinal cord, 
and their membranes. 

By the manner of construction of the piers the men have 
been compelled to work in an air-chamber beneath the masonry 
as the whole was being sunk through the sand to the rock be- 
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low, the air of which it was necessary to keep at just that 
pressure which exists in a diving-bell at that depth. The dis. 
tance below the low water mark which this chamber is forced 
down, is about 100 feet, 80 of which is through sand; so the 
workmen have, toward the close of the sinking of each pier, 
been compelled to labor under a pressure of about 60 pounds 
to the square inch of surface, or four times greater than 
normal to the human body. 

Paraphlegia is well-marked in every instance, from a slight 
parasis of motor power to perfect paralysis of both motion and 
sensation. Numbness usually prevails; notwithstanding this, 
shooting pains from the spinal down are sometimes felt, but 
they, with all the hyperaesthesia, wholly cease in the paralyzed 
limbs. 

The spine is always tender; pains in the muscles of the 
shoulders and chest continue for days after other symptoms dis- 
appear. The bladder loses its expulsive power early in the at- 
tack, and the urine in a day or two undergoes alkaline decon- 
position, and often contains blood. On supervention of para- 
phlegia sensation becomes lost, and the patient may be scalded 
or burned without pain. Respiration is alvays disturbed. 
Previous to death the patient becomes apathetic, stupified, and 
comatose. The pulse rarely exceeds 105 per minute. A post 
mortem examination in one case showed nearly all the veins di- 
lated and filled with dark tarry blood; great vascularity of the 
membranes of the cord and brain; a large amount of serum in 
the arachnoid space. The substance of the brain was changed, 
and that of the spinal cord, in places, was softened to a pulp, 
and nearly or quite all the glandular organs showed great vas- 
cularity and congestion. 

Microscopic examinations showed that the softening of the 
brain is due, in part at least to inflammatory processes. 

The doctor sums up the pathology of these cases substan- 
tially, as follows: The great disparity between the pressure 
of the air within the chamber and the power of the gases and 
fluids within the body to withstand it, must be a main cause of 
the trouble. It is certain the equilibrium between these forces 
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js very hard to effect in the short time required in passing into 
and out of the “chamber,” and hence the system would be 
extremely liable to disaster. Then the quantity of oxygen is 
proportionately increased in the dense atmosphere beneath the 
pier, there is hyperoxygenation of the blood, and proportion- 
ately increased waste of organic material going on while there. 
As long as this is going on little injury ensues, but on coming 
to a rarer atmosphere the power to eliminate this effete organic 
matter which has accumulated is so reduced that the system 
suffers from it at once. 

I am unable to explain why the lower portion of the spinal 
cord should be the chief recipient of the poisonous effect. ”’ 


Dors MENTAL INFLUENCE IN THE MoTHER Propvuce MaL- 
FORMATION IN THE Fa@tus.—The American Journal of Insan- 
ity contains an article on this subject, by Dr. G. J. Fisher, of 
which the following is a brief summary: 

It is a traditional superstition, for which the medical pro- 
fession is largely responsible, that malformations are the result 
of maternal mutual emotions. Various and intense emotions 
are common in gestating women, as are apprehensious of mal- 
formation of their offspring, yet abnormal births are exceed- 
ingly rare. 

There is nothing like law on the alleged results of maternal 
mental influences in the production of malformations, and the 
occasional apparent relation of cause and effect is due, usually, 
to accidental coincidences, which would be far less frequent if 
the facts could be ascertained before instead of after the birth 
of the child. The coincidences are not sufficiently numerous 
and authentic to warrant the belief that they are anything else. 
Like cause produce like results; whereas widely dissimilar 
emotions are assigned for causes of the same deformity. Some 
of the assumed causes are alleged to have operated on the 
fetus subsequent to the time for the evolution of the part de- 
formed. In a large proportion of the malformations no men- 
tal or physical explanation is offered by the parents. 

The alleged resemblance of maculz to contain fruits and ani- 
ms’ *s nurely accidental or is the result of imacination 
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Malformations identicle in kind and degree recur often on 
the human subject, and admit of classification. They all have 
their exact morphological counterpart in the lower animals, as 
well as some that are analogous in the vegetable kingdom. 

Monstrosities are not the result of wolation of embryological 
or physiological laws; they are the product of embarrassment, 


to normal development, either retarded, arrested, or excessive 
development. 

In plural conception it is absurd to suppose mental emotion 
can be conveyed to one foetus in the womb and not to the other, 
whether it be transmitted through the blood, by undiscovered 
nerves in the funis, or by some animal magnetism directly 
across tissues. 

The development of united-embryos is now known to follow 
definite laws. 

Monstrosities may arise from either abnormalities of the 
generative matter of one or both parents, or of the material 
organism, or from abnormal states of the membranes of the 
ovum and umbilical cord. 

The time has fully come to repel the popular error that 
anomalies of organization are due to mental emotions; and it 
is the duty of the medical profession to aid, as they carry on 
this consummation. 


VitaL Sratistics.—In an article of considerable length 
(NV. O. Journal of Med.), compiled with much care and labor, Dr. 
S. E. Chaillé presents the results of his research on the vital 
statistics of New Orleans. He has prepared many tables, and 
gathered his information from many sources; most of the paper, 
however, is chiefly valuable to the profession and people of New 
Orleans. The various tables all unite to express the result 
that that city has been one of the most unhealthy of the United 
States. It is well established that 11 deaths occur yearly 
in every 1000 inhabitants unavoidably; any in excess of 
this in healthy communities is preventable. Cities are more 
unhealthy than the country; but for these, 17 to the 1000 
is the estimate of necessary mortality; yet as an average for 
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all cities, 20 per 1000 is regarded as a fair standard of 
deaths, while under 20 is very healthy, and over 30 is very 
decidedly unhealthy. 

The death-rate of New Orleans for 1856-60, five of the 
healthiest years, was 46.3 with, and 39.8 without the yellow 
fever deaths counted. The death-rate of the males, reckoned 
alone, was about 57, and of the females 36 per 1000, for the 
46.3 of the whole population. 

In the past forty years, London, Paris, and other cities, have 
by hygienic measures reduced the death-rate to 30 per 1000, 
or below that. The city of Salisbury reduced her death-rate 
by complete drainage of the city, 6 per 1000. The city of Ely 
by sanitary works shows a similar record. When Algeria was 
first colonized, the mortality in Mitildge was 206 per 1000, 
and births hardly any; but in 1868 the deaths were only 24 
per 1000, and the births 89 to every 30 deaths. 

He gives the annual death-rate (per 1000) of many cities 
and countries; those most reliable are the following: France, 
23 to 24; England, 22; Massachusetts, 19.6; Vienna, 31.7; 
Rotterdam, 384; Paris, 25 to 29; London, 24; Boston, 23; 
New York, 25 to 30; Philadelphia, 20.3; Cincinnati, 24. 


Uterine Insections in EnpoMeErtritis.—Dr. Nott, of New 
York (Journal of Obst.), writes a lengthy article on the treat- 
ment of endometritis by uterine injections. He strongly con- 
demns the indiscriminate use of caustics and powerful stimulants 
to the inflamed and ulcerated uterus, as well as the almost sole 
reliance which not a few practitioners place on local treatment 
for uterine diseases, 


His conclusions regarding the treatment of the disease in 
question are substantially as follows: 

1. That the appalling symptoms sometimes following the use 
of uterine injections are induced by the passage of fluid through 
the Fallopian tubes into the peritoneal cavity, is decidedly ques- 
tonable; they are more likely due to some effect produced upon 
the uterus. 


2. If the fluid could always be prevented from over-filling 
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the uterus, no such disaster would ever follow the use of an 
injection of proper strength; a free exit for the liquid would 
obviate the difficulty. 

3. He has invented an instrument, which he figures, that 
will accomplish this purpose. It consists of a large catheter, 
within which is a small tube. The fluid is forced in through 
the little tube; it passes out an orifice into the uterus, and 
finds egress at once through the catheter, which it enters 
through ample slits. 

Instead of sponge tents for dilating the os uteri, he uses a 
pair of curved dilating forceps, which act on the principle of 
the glove-stretcher. With this he makes forcible and rapid 
dilatation. 


CoprpER AS A PREVENTIVE OF CHOLERA.—M. Berg says a 
society of coppersmiths, through four successive cholera epi- 
demics, enjoyed almost complete immunity from the scourge, 
while people of all classes around them were dying by hundreds. 
From minute inquiry he learned that the mortality among cop- 
per workmen was only five in 100,000. The immunity seems 
to be in proportion to the relative amount of fine copper (copper 
powder) which the men can inhale.—“Jour. de Med., fe.,” Lbid. 


Excision oF A ScapuLa.—Dr. Schuppert has excised the en- 
tire scapula of a woman 36 years old, for a tumor involving 
nearly the entire bone. The operation was recovered from 
promptly, the patient having a tolerably useful arm—one more 
useful, indeed, than before the operation. There was very 
little hemorrhage, partly due to the obliteration of some large 
vessels in a former operation. This is the tenth reported case 


of this operation.— New Orleans Jour. Med. 


OSSIFICATION OF THE WHOLE MuscuLaR SysTEM.—A curious 
case of this sort is reported by Dr. Byers, of Texas. A healthy 
child of eight years had small tumors appear on the surface of 
his body; they gave no pain, and in a year and a-half disap- 
peared, but were followed by anchylosis of the joints and a slow 
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deposit of ossific matter in the muscles. Nearly all the volun- 
tary muscles became hard and useless. He did not increase in 
stature after his tenth year, and never manifested signs of 
virility. He died at seventeen, never having suffered pain. 
The language of Dr. B. is such, that we are left in doubt as to 
whether the deposit was really a calcification, a deposit of 
earthy salts, or whether it had the characteristics of true bone 
tissue. —Lbid. 





Editorial. 


Cuicaco MepicaL Socrery.—At the regular meeting on 
July 11th, Dr. Holmes presented a specimen of encephaloid 
disease of the orbit, removed from a boy 12 yearsof age. The 
case was one of special interest on account of the rarity of its 
occurrence in one so young. A gradual enlargement and some 
pain in the orbit was first noticed, after a blow received while 
playing base ball. In six weeks from the date of the injury, 
the swelling had increased until a mass the size of a teacup 
protruded from the orbit, surrounding and involving the eye- 
ball. Upon removal, the mass presented a transparent jelly-like 
structure. 

Dr. Holmes also presented a specimen of calcarious deposit 
in the choroid, removed from a patient 40 years of age. The 
eye had been destroyed by glass when the patient was six years 
old, and lately it had caused him much severe pain. The 
Doctor had in his possession a similar specimen, removed several 
years ago, which had caused the patient severe neuralgic pains 
for three years. 

Dr. Davis presented a specimen of schirrhus, disease of the 


liver. The organ, at the time of its removal, weighed seven 
pounds. The cancerous growth involved full two-thirds of the 
right lobe, while a smaller mass was present in the left lobe. 
Both masses presented a retraction in the center, similar to 
that of the nipple in cancer of the breast. A specimen of the 
cancerous tissue was exhibited under the microscoy e, presenting 
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the appearance of a simple aggregation of small granular cells, 
and an occasional fibrous shred. A number of specimens from 
different parts of the cancerous masses had been carefully 
examined under the microscope, but without the detection of 
anything more than was shown in the specimen exhibited. 
None of the oval nucleated cells described as characteristic of 
schirrhus growths could be found in any of thespecimens. The 
case at first presented all the symptoms of chronic gastritis, 
without any enlargement of the liver. After the hardening 
and enlargement of the organ had once begun, the growth was 
rapid, and the patient soon died. The account of another 
somewhat similar case was also given by the Doctor. 

Dr. Fitch mentioned a case that had came under his notice 
in which the disease was supposed to be hereditary. The 
patient here also complained most of intense burning pain 
in the stomach. 

Dr. Fitch also presented a case of imperforate rectum in a 
child otherwise well formed at birth. An operation was 
performed, but the child died within a few days. Dr. F. 
suggested whether, in such cases, it was not preferable that the 
child should die, rather than that it should live with a disgusting 


artificial anus. 


PROFESSORIAL CHANGES.—Prof. E. Gilbert Wheeler, who 
had filled the two chairs of Chemistry in the Chicago Meilical 
College, having resigned, the chair of Inorganic and Analytical 
Chemistry has been filled by the appointment of F. Gray Bart- 
lett, Ph.D., of this city; and that of Organic Chemistry and 
Toxicology, by the appointment of H. P. Merriman, M.D., 
also of this city. A new chair of Ophthalmology and Otology 
has been created and filled by the appointment of Sam'l J. 
Jones, M.D. 

These are excellent appointments, each appointee having 
special qualifications for the performance of the duties assigned 
to him. 
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MorTALITY FOR THE MontHu oF Jung, 1870. 


Accident, by aconite - 
“ drowned 6 Diphtheria 
fracture of skull 2/Dropsy, general 
by fall 2)“ of chest 
gasoline 2|Dysentery 
lightning 4; “ acute 
railroad 4| Empyemiaj-----_____ 
Abscess 1| Entero-colitis 
Albuminuria 1| Enteritis 
Apoplexy 6| Epilepsy 
Apthe EN an 
Asphyxia 1/Fever, congestive__-- 
Births, premature-_-- 18] “ puerperal, 
2 l 48} “ remittent 
Bowels, constipation - | 
“ congestion 
“ hemorrhage -_-- 
“ ulceration typhoid 
Brain, congestion -___ 9/Gastritis _--_-..._-__ 
“ inflammation._. 11/Gastro-Enteritis ----- 
“ softening 1| Hematemesis 
Bronchitis 5| Hemorrhage of ulcers 
OS COPOR ne cacens 1} on leg 
“ capillary 1| Heart disease 
Cancer of Breast ---. 1] “ “and dropsy 
inguinal glands 1] “ hypertrophy --- 
stomach 2| “ fatty degenerat’n 
uterus. 5 valvular disease 
1|Hip-joint disease and 


Th S000 ..ncccaccna 


1|Diarrhea, chronic 


sc 


complications 
malignant ~~ 


sc 


“ 


“ “ 


Childbirth 


“ 


90} 
1|Inanition 
Jroup 12/Icterus menonatorum 
membranous... 4|Jaundice 
Cynanch tonsillaris —_ 1| Kidneys, Bright's dis- 
1| Laryngitis 
Diarrliea_-..-..-... 37| Liver, degeneration -- 


Deaths in June, 1870,-- 720 | Deaths in June, 1869,--434 | Increase, _--_ 2 
436 | Increase, 


Deaths in May, 1870, 


360/10 to ¢ 
94/20 to ¢ 
22/30 to < 
19/40 to 5 
12/50 to 
23/60 to 70 
387 | Females, 
a 599 | Married 
White, 714 | Colored, 


3| Lungs, congestion -_.. 
7| “ hemorrhage ---- 
4| Manslaughter 
1/Malformation, general 
16| Mouth-canker sore ~~~ 
1| Measles 

i“ 


‘“* cerebro-spinal —_ 
tubercular 
i 
ee 
| Pericarditis icediaomaicanie 
8] Peritonitis _.......___ 
‘* puerperal 
Pneumonia 
io .* 
1|_“ & complications 
2)|Pyxemia 
1|Rheumatism 
iScrotula 
1/Small-Pox 
2'Sunstroke 
1|Suicide, by drowning- 
re “strychnine 
1) “ “ hanging-- 
4); * ‘ shooting - 
Suffocation from tumor 
1|Tabes mesenterica __- 
1/Teething.__ — 
: “ & complications 
6| Tetanus 
11 Thorax, malformation 
11 Trismus 
1}Tumor, ovarian 
1|Unknown 
| Whooping-cough -__- 
“& complications 


} 
9 


1| Total 


| 


“c 





2 
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16)70 to 80 
45/80 to 90 
44/90 to 100 


9: 


32| Unknown 


Total, 
3 | Total, 
| Total, 
6 | Total, 
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Atlantic Ocean 1|England 
Bohemia 6| France 


= 


Canada 4|Germany 7 
Chicago, Native ---- 114/Holland 

Chicago, Foreign --- 346/[reland 38/Unknown 
U.S., other parts _-- 86) Norway 12} 

Denmark 4|Poland 2} Total, 


MORTALITY BY WARDS FOR THE MONTH. 


Wards. Mortality. ards. Mortal ity 
6 


a, 
County Hospital 

Home for Friendless____-_________ 
Hospital Alexian Brothers --____- 
RNOTIING osc caioccscceicass 3 
Jewish Hospital 
Lake Hospital 

Manslaughter 

Mercy Hospital 

Soldiers’ Home 

St. Joseph Orphan Asylum 

Suicide 








OsBITUARY.—JosEePH 8. Hitpretu, M.D.—Dr. Hildreth died 
at his residence, No. 526 Wabash avenue, at 5 o'clock July 22. 

The death of this eminent physician, who has been cut off 
thus suddenly in the very flower of his manhood, and in the 
midst of a career of usefulness and promise, will cause deep 
sorrow throughout a wide circle of personal friends, while it is 
to be equally deplored as a loss to the medical fraternity, of 
which the deceased was one of the brightest ornaments. Dr. 
Hildreth had been suffering from neuralgia for several days, 
and had resorted to various remedies for the alleviation of his 
suffering. On Thursday afternoon he suffered so intensely that 
he was induced to take chloroform. He inhaled it for a con- 
siderable time, and, about 9 o’clock in the evening, he took a 
dose of hydrate of chloral. While under the partially derang- 
ing influences of these combined remedies, he resorted to a still 
more powerful one—gelserum—in the hope that it would relieve 
him from his pain. Unhappily, he committed an error in judg- 
ment as to the quantity, and took an overdose. Dr. Bevan, 
Dr. Miller, and Dr. Byford were immediately called to his aid, 
but the poisonous influences were so strong that it was found 
impossible to arrest the effects of the drugs. The Doctor be- 
came insensible, and expired about 5 o clock in the morning. 
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MIAMI MEDICAL COLLEGE 


OF CINCINNATI. 
ELEVENTH ANNUAL ANNOUNCEMENT. 
The next Regular Course of Lectures in this Institution will commence on 
Tuesday, October 4th, 1870. 
FEES.—Professors Tickets, $40; Matriculation, $5; Demonstrator, $10, no 
charge for materials; Graduation, $25. 
FACULTY. 

GEO. MENDENHALL, M.D., Prof. of Obstetrics and Clinical Midwifery. 
B. F. RICHARDSON, M.D., Prof. of Diseases of Women and Children. 
JOHN A. MURPHY, M.D., Prof. of Prin and Prac. of Med. and Clin Med. 
WM. CLENDENIN, MD., Prof. of Descriptive and Surgical Anatomy. 
WM. H. MUSSEY, M.D. Prof of Descriptive, Operative, and Clinical Surgery. 
HENRY E. FOOTE, M.D., Prof. of Prin. of Surgery and Special Pathology. 
E. WILLIAMS, M.D., Prof. of Ophthalmology, Aural Surgery, and Clin. Oph. 
EDWARD B. STEVENS, M.D., Prof. of Materi Medica and Therapeutics, 319 

Elm Street. 
WM. H. TAYLOR, M.D., Prof. of Phys. Pathology, Morbid Anat. and 

Clin. Insts. 
SIDNEY A. NORTON, M.D. Prof. of Chemistry and Toxicology. 
CHARLES P. JUDKINS, M.D., W. K. PERINE, M.D., Demonstrators of 

Anatomy. 


GEORGE MENDENHALL, ¥.D., Dean. 
E. B. STEVENS, M.D., Secretary. General Circular, now ready. 


MEDICAL «DEPARTMENT OF THE UNIVERSITY OF WOOSTER, 


CLEVELAND, OHIO. 


Formerly Charity Hospital Medical College. 


FACULTY: 
REV. WILLIS LORD, D.D., President. 

GUSTAV C. E. WEBER, M.D., Professor of Clinical Surgery. 

W. J. SCOTT, M.D., Professor of the Principles and Practice of Medicine. 

L. FIRESTONE, M.D., Professor of Obstetrics and the Medical and Surgical 

Diseases of Women. 

W. H. JONES, M.D., Professor of Descriptive and Topographical Anatomy. 
JAMES DASCOMB, M.D., Professor of Chemistry and Toxicology. 
COLIN MACKENZIE, M.D., Professor of Materia Medica and Therapeutics. 
A. METZ, M.D., Professor of Ophthalmology. 
H. J. HERRICK, M.D., Professor of the Principles of Surgery. 
CONWAY W. NOBLE, Esq., Professor of Legal Medicine. 
J. F. ARMSTRONG, M.D., Professor of Physiology, Histology and Patho- 

logical Anatomy. 
A.C. MILLER, M.D., Professor of Genito-Urinary System. 
JOHN B. RICE, M.D., Professor of Dermatology. 
FRANK J. WEED, M.D., Demonstrator of Anatomy. 
D, B. SMITH, M.D., Prosector to the Chair of Clinical Surgery. 
I. CLARKE MILLER, M_.D., Assistant to Clinical Medicine. 
GUSTAV C. E. WEBER, M.D., Dean. 

W. J. SCOTT, M.D., Treasurer and Registrar. 

Clinics at Hospital, Surgical and Medical, Tuesdays and Fridays A.M., and 
at the College Wednesday 10 o’clock A.M. to 1 o’clock P.M. 

Matriculation Fee, $5.00; General Ticket, $40.00; Graduation Fee, $20.00. 

The regular Term will commence Wednesday, October 5th, 1870. 

For further information apply to the Dean. 








INDIANA MeEpICAL COLLEGE, 


INDIANAPOLIS, IND. 


FAOULZ tT. 
G. W. MEARS, M.D., Professor of Obstetrics. 
. T. BROWN, M.D., Professor of Chemistry. 
. A. COMINGOR, M.D. Professor of Surgery. 
. N. TODD, M.D., Professor of the Principles and Practice of Medicine, 
. B. HARVEY, M.D., Professor of Medicine and Surgery, Diseases of W omen, 
and Diseases of C hildre nN. 
. D. WATERMAN, M.D., Professor of Anatomy and Clinical Surgery. 
W. B. FLETCHER M.D., Pro‘essor of Physiology. 
T. M. STEVENS, M.D., Professor of Medical Jurisprudence, Toxicology, and 
Analytical Chemistry. 
e° GAN CLARK, M.D. Professor of Therapeutics and Materia Medica. 
E. WRIGHT, M.D., Lecturer on Diseases of the Eye and Ear. 
I M. DUNLAP, M.D., Demonstrator of Anatomy. 
The session opens October 18th, 1870; closes March Ist, 1871. 
For Annual Circular address the Secretary. 


J. A. COMINGOR, M.D. 


RUSH MEDIC AL COLLEGE. 


a ACU L TY. 

J. V. Z. BLANEY, A.M., M.D., Prof. of Chemistry and Pharmacy. 

JOS. W. FREER, M.D., Prof. of Physiology and Microscopic Anatomy. 

J. ADAMS ALLEN, M.D., LL.D., Prof. of Principles and Practice of Medi- 
cine. 

E. INGALS, M.D., Prof. of Materia Medica and Medical Jurisprudence. 

DeELASKIE MILLER, M.D., Prof. of Obstetrics and Diseases of Women and 
Children. 

R. L. REA, M.D., Prof. of Anatomy. 

MOSES GUNN, A.M., M.D., Prof. of Principles and Practice of Surgery and 
Chinicai Surgery. 

EDWIN POWELL, M.D., Prof. of Military Surgery and Surgical Anatomy. 

JOS. P. ROSS, M.D., Prof. of Clinical Medicine and Diseases of the Chest. 

EDWARD L. HOL MM ES, M.D., Prof. of Diseases of the Eye and Ear. 

D. A. MORSE, M.D., Lecturer on Legal Medicine and Insanity. 

CHARLES T. PARKES, M. . Demonstrator. 

H. F. CHESBROUGH, M.D., Clinical Assistant and Prosecter of Surgery. 

F. L. WADSWORTH, M.D., prerl to Prof. of Physiology. 





The Twenty-eighth Annual Course of Lectures will commence on Wednes- 
day, Sept. 25th, 1870, and continue eighteen weeks. 

Fees.—Lectures, $55.00; Matric ulation, £5.00; Dissection, $5.00; Hospital, 
$5.00 ; Graduation, $25.00. 


¥ 
Daily Clinics at the Dispensary, (except Sun days.) Surgical Clinics on Sat- 
urday afternoons, throughout the year, at which patients from the country and 
city are treated gratuitou ral 

Hospital Clinics are abun mre and varied. 

For Annual Announcement, or any information with reference to the Col 


lege, address the Secretary 
DR. DeLASKIE MILLER, 
518 Wabash Avenue, CHIC 4G0. 
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